MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


. 


PLEASE WRITE PLAINLY; 


VS. A15 


ly and legibly. 


lease wrife.the causes of death clearl, 


age is especia 


lly important. Physicians: p 


Q¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—-#AgaIMGRE, 16 01793 


~ x Y im} NATH @ 
1829 CERTIFICATE OF DEATH Reg. Dist, No. 
I, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Montgomery MARYLAND srare_ Maryland counryMontgom - 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
a a give nearest town) (in this place) Sie 
>. Bethesda 2 weeks TOWN Bethesda h, xX 
iecairios ae (If rural give location) / 
0) 8tber appress 5511 Glenwood Road appness 5511 Glenwood Road 
3. NAME oF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Martha Fredrika REUTEL peaTH: Feb. 22 19 55 
5. SEX: % oe OR ie ETS MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:) IF UNDER I YEAR| iF UNDER 24 HRS. 
: EI IV ORCED, hs He Min. 
emale  |white Specity): Widowed | 8/31/1877 17 wee a ee 


“0a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired) :HOusewilte 
13. FATHER’S NAME: 


Carl Re utel 


15 Was DECEASED Ever IN U.S.ARMED Forces? 


10b. KIND OF BUSINESS OR 
INDUSTRY; 


ll. BIRTHPLACE (State or foreign country): 
Hanover, Germany 
14, MOTHER’S MAIDEN NAME: 


Cornelia Zolzer 
17, INFORMANT & ADDRESS: * 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


16. SoctaL Security No.: 


Yes, no, or unk.)| (If Yes, wi of 
; No *eenvicey 1° WAT OF Gates None L. D. McGregor - Same Item #2 
18. MEDICAL CERTIFICATION hare See 
I. if DIRECTLY LEADING TO DEATH . P * Y > Onset And Deail 
a2: cause (a) &. a cel ee fe na Le 
DUE TO > 
og ay ol yp note 4 be 


giving rise to the above cause 
Sdane Whe hededsiis wanes teat, DUE TO 


I 


perry eur & aR 
11, OTHER SIGNI 


orm ICANT ONDINE F : | 
conditions contributing the death ut not fn 

related to the disease or condition causing death. Leki, a fe ucttutetien Atu. 

19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATI | 20. AUTOPSY ? 


Yes NoO 
21. ACCIDENT (Specify) ua (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 7 
HOMICIDE feruRY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
cay ile at Not While | 
INJURY m. Work Oo At Work [) 


22. I hereby certify that I attended the deceased from .2.-. Z 7 Proc ,19. RS. 0, te: GE 
alive on . hs ate 22.., 19.9. un and that death oceurred at ...../..3€ f: ks from the causes and on the date stated above. 


SIGNATURE — (Degree or title) DATE SIGNED NG 
ee E. Make, Hp, 60/2 Old ee OF ne Keel L-f2-— 53 4 


23. BURIAL, CREMATION, | DATF “)}(EREOF NAME OF CEMETERY OR CREMATORY | LOCATI IN (City, town, or county) (State) 


REMOVAL (Specify) 
2/25/1955 Parklawn Mont; cmmery_ Maryland 


DATE REC’D BY LOCAL] RI TRAR’S SIGNATURE ‘OR 
Bethesda, Md. 


eee 8U | Mesad 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRI 


VS. A15 — 10 - 53 


INLY, WITH UNFADING INK..Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARS RAND -STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 17 9 4 


r Y 3 
— CERTIFICATE OF DEATH Reg. Dist. No. 
ph rg Sg — 
1, PLACE OF DEATH: 2. USUAL RESIDEN€E (H@ME) OF EASE 
COUNTY Ba MARYLAND STATE OUNTY 
CITY (If outside corpory limits, wrive\RURAL, LENGTH OF STAY cunygls outside cotporate mits, 3 RURAL ano gi 
OR and give nearest i i y 
TOWN Fown 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET If rur§\ give a in) 7 
ed ADDRESS oe 
(Last) j : th) i. 


3. NAME OF ‘irst) 4, Pye w= {Mon 1 (Year) 
DECEASED: 5 
(Type or Print» DEATH 195 

S. SEX: 6. LOR OR 


9. AGE last birthday| IF unven 1 v 21 


SINGLE. MARIA 8. DATE F BIRTH: 874 
ce Bpectty nO eo Nou i \ { Mi WV 80 a 8 


Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE, (State or foreign TE 12. CITIZEN OF WAT 
work done during most of workingNife. OR INDUSTRY: COUNTRY; 
even if retired) & : ae 


18. SOCIAL Secumity No. 17. INFORMANT 
we 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tf UNDER 24 HRs. 
Hours | Min. 


13. FATHER'S NAME: 


e 


nf) eo 


18. Was(PeceaseD Ever IN U.S. ARMED FORCES? 
(Yegegh, og unk.)} (If Yes, give war or dates 
yi of service) 


Se Vee ees 


TTERVaER BETWEEN 
ONSET AND DEATH 


BeOS 
IMMEDIATE CAUSE a Sfanedern 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD Cormmaccag | thera lien 3 Bong a! 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


ible 
EXARS cr Odbsrpockrg BAN 2 Aa2 
MI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING G 

TO THE DEATH BUT NOT RELATED TO THE b \ 4] Op e Eo 

DISEASE OR CONDITION CAUSING DEATH. OA)-¢4 6 eee ee. . tt>a 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION ‘ 


20. AUTOPSY? 


ves hi not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH; 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


ees OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 


M. at work at work 


22. 1 hereby certify, that I aa the deceased from : 
afr bw 


108, toy. Ey 7... 71965, that I last saw the deceased 
and that death occurred sek AM, from the causes and on the date stated above. 


alive on 


SIGNATYRE ADDRESS DATE ange 
A.D wv. Jord Wiers Mire Reb. Rookviece Had) 


23. BURIAL, CREMATION.] DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or et. 
REMOVAL (SPECIFY) 


Buria 3/2/1955 Forest Oak Gaithersburg Maryland 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 4. ot A be ECTOR ADDRESS 
REGISTRAR sol as lege Pu p Oe ies Bethesda, Md. 


( 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 % é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14) 1795 
1824 CERTIFICATE OF DEATH Reg. Dist. No, A“, we 


By PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 


countyMontgomery ss MarYLAND state Maryland county Montgo 
CITY (If outside corporate limits, w “RURAL LENGTH OF STAY eye outside corporate limits. write RURAL and give nearest town) 
“, OR an yf Nearest town) tin this place) 
SG TOWN - ver Spring ~ : Town Si iver Spring 
HOSPITAL OR STREET (If rural give location) 


op stazet Aooness 9513 pcs x6 mveriae ee S15 Saybrook Ave., 


3. NAME OF (First ~(Middiey) SSS (Last) | * Date (Month) (Day) 7 (Yering a 


DECEASED: | 
(Type or Print) Eva ae ee Royee « DEATH: Fe pruary_ 
3) SEX: 6. COLOR OR]|7. SINGLE, MARRIED. 8. DATE OF BIRTH: ~ | 9. AGE last birthday| 1¢ unven 1 vean 
RACE: WIDOWE ; | Months} Daya| Hours | Min. 
Female ‘Srecify Widowed | Dec. 3, 1867 87_ | | 
Oa, USUAL OCCUPATION iGive kind of 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done diring most of working life OR INDUSTRY: COUNTRY? 
even if retirenousewl fe |__own home | New Hampshire USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


unknown _. Marshall. 


i __uriknewn. 
15. Was DeceAseo Ever IN U.S, ARMED FORCEST 16, SOCIAL SECURITY No. 17. INFORMANT & ADORESS: os ’ 4 = 
(Yes, no, or unk.) (1f Yes, xive war or dates 9513 Saybrook Av 


MO fot serclees 2 _none.__|Lester A‘ Williams Silver Spring,Md 
19. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
B3/K 
IMMEDIATE CAUSE i 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS. IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND CEATH 


please write the causes of death clearly and legibly. 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATIO! 


20. AUTOPSY? 


Bers yes] No [j 


ACCIDENT WAS UNDERLYING {) | 2s. PLACE (liome, ‘farm, factory. 2Ic. WHERE DID. (City or town) (County) (State) 
OR CONTRIBUTING () CAUSE OF DEATH| OF INJURY sireet, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


21D. TIME (Month} (Day) (Year) (Hour) | 2l€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


ame << — ‘ na 
22a T hereby certify that I attended the deceased from Oat Pio, to Fs 51952, that I last saw the deceased 
alive on Fok g 4 19.5> , and that death occurred at ne (ose M, from the causés and on the date stated above. 


SIGNATURE, z, he ADDRESS DATE SIGNED 
Corus Kober as RS ork ae 


23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or county) (Stated 
REMOVAL (SPECIFY) | 


Trans, & Burial 2/10/55 Evergreen Cemetery Boston, Mass. 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE» 24. FUNERAL DjRECTOR DRE, 
RE: Pas pe 0 vere hy 4 Ca Re 
peda 7 ASF Cc ie poe a : iver _S 


correct age is especially important. Physicians 


PLEASE TYPE OR WRIT 


VS. Al5 — 10-53 


o 
Z 
=| 
a 
z 
a 
fa 
4 
° 
& 
a 
i] 
> 
4 
@ 
n 
=] 
me 
Z 
a 
S 
= 
< 
= 


"AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


yt 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


( 
ws -MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J1796 


17: 35... .CERTIFICATE OF DEATH Reg. Dist. No. 4-2... 


1. PLACE OF DEATH: 2. USUAL A © 5{HOMED OF DECEASED: 
COUNTY eat: mery __MARYLAND STATE COUNTY 
CITY {If outside co! ke limits, RURAL| LENGTH OF STAY Ms fv corpo: limits, Sage RURAL and give nearest town) 
OR YS once d_give nearesf town) % 


{in this place) 
TOWN Wi be g 


|] town ) GTX-F 
Town “Takoma OR =o vi STREET (g7rural give location) is 
NSTITUTION OR LidaShin "Ves pital et ume pegress 
STREET ADDRESS Vie HAS 2b Z- — th A Ae Vv 
3. NAME OF (First) _ Hos pital (Last) F | 4. DATE il IE (Year) 
DECEASED: oF f 
Chime or inn LPN PU BIN DEATH; 1909S 
5. SEX: 6. COLOR OR |7. MARRIED, 8. DATE OF BIRTH: 9. AGE last arnslel Ir gL E Tr UNGER 24 tina, 
WIDOWED. : 
+Snecifsy: 


RACE: = Oa /? = LED? g Fi ee =, Months al “Min. 


Mt 


Days 


HOA. USUAL OCCUPATION (Give kind of| 10s. KIND OF BUSINESS Trl, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: - COUNTRY? 
even if retired) : feastdece U.S.A. 


13. FATHER'S NAME: 


ALTO E 
15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 


14. MOTHER’S MAIDEN NAME; 


AMAIA: OPA: ai 


17, INFORMANT & WA 164 q- Th Bey WN 4 


18, SOCIAL SECURITY No, 


of service) = Drtyes EL2. 1 Ce tre Wihtd gd doe 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Bo 2% CAUSE A CEREBRAL THROMBOSIS AWES 


DUE TO 
ANTECEDENT CAUSE (8) 
IR. 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES Oo NO 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


19a. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) | 2l— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby certify that I attended the deceased from Woy 74 Z iY to Far /8, 1ST, that I last saw the deceased 
alive on beh /9 . 19.40, and that death occurred at 6:46 Pu, from the causes and on the date stated above. 


DATE, SIGNED 


18, ISL” 


iC, 
own, or Li. (State) 


24, FUNERAL DIRECTOR ADDRESS 


CIs Shame (has, Lon. F Adi A gs 


SIGNATURF < ADDRESS 
Sol siete oA 


23. BURIAL, nC. DATE THEREOF 
REMOVAL.(SPECIFY) 


REC'D BY — 


“TAL ETIED - 


Z 


‘ 
: 
: 
E 
° 
hE 
: 
= 
BR 
. Se 
2 


& 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INKY Supply every item of information c: 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


Pa 
PLEASE WRITE > INLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1825 CERTIFICATE OF DEATH in a: xo 134 co 


Y. PLACE OF DEATH: 


2. USUAL RESIDENCE (IIOME) OF DECEASED: GS 
ok A rte 
COUNTY ev ‘MARYLAND STATE ls aa LEE € 
CITY (If outsige corpor! limits, w; URAL] LENGTH OF STAY CITY (If outside el UP limits, write RAL and give nearest me 
OR and giy ea Fy (in this place) OR 
X Town TOWN Bel fs. vy 1GK-A 
HOSPITAL OR 


INSTITUTION 0} 3 A, ADDRESS peas ven 
A 
Goer SGSY 7, ening Mersin om V2) “YAO - 3p, A Ve. Vv 
3. NAME OF (Fin (Middle) (Last) | 4. DATE (Month) (Day)_— (Year) 


DECEASED: iy area Aca ae Meme n, Sirois 


(Type or Print) i he RYAN 
$s. COLOR ©. 8. DATE OF BIRTH: % 70) last birthday: 


EX: ae SINGLE MARRIE! 
rie ig WwIDeW =D, Hee 
fi a | ag 
10a. USUAL OCCUPATION. Give kind of | I0b. Ls OF BUSINESS OR 12. CITIZEN OF WHAT 
USTRY : cou: 


em ‘Te 
wpbrl¥f done during most of working life, 0 hw 
noes A. 
13. ER’ San ms Pt S 1. HER’S Sate AME: — 
Kaduick Dolan a Me Fi ness 
tras an, OPER SLE Neeeire ne eer comerce eA Cais alc oy fe By yan 
one | foyyn ¥ a Ave CB A ile Md 3 


2 
18 MEDICAL CERTIFICATION 


Ir UNDER I YEAR| IF UNDER 24 HRS. 
Months | Days | Hours | Min. 


yrs. 


Il. L318 79) Bi 2D or foreign country): 


Interval Between 


1. ees OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a: 


Immediate cause 


Antecedent causes (s) a 

Diseases or conditions, if any, coe as — A sunlit eipo ei 
giving rise to the above cause : 

stating the underlying cause last, DUE TO. 


| RY ARL« 


|G An. 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS - 
Conditions contributing to the death but not CGRP RALG ‘ Steers | ro) 
related to the disease or condition causing death. " yp AOE f eo ie 
19a, DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. A 5 PSY t 
Yes] NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE OF office bldg., ete.) 
HOMICIDE INJURY sh 
TIME (Month) (Day) (Year) (IIour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [} At Work 9) 

22. I hereby certify that I attended the deceased trom fan.27, 195.5, to fede. 43... 195.5, that I last saw the deceased 
alive on 42. 1955., and that death occurred 25m ..£713°SStrom the causes and on the date stated above. 
SIGNATURE (Wegree or title) ADDRESS DATE SIGNED 

EPL : te 13 oe 
(City, town, pr count: SSS 


| NAME OF CEMETERY OR CHEM. 


"Ss inion 24, AL DIHECT! 
Ge 8 Seek, WNC ka neve 3 


eer Cleve ne Toe 
Riverdi|e, 


VS. A15 


correct 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1826 CERTIFICATE OF DEATH Reg. Dist. No. U129R 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mow ta oa et MARYLAND STATE AY COUNTY ba 
CITY (If outside corporate! limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest ye 


von and give nearest Gi is place} OR 
Sl Ole “al I ire ee 
HOSPITAL it STREET (If rural give location) 
cf INSTITUTION OR ADDRESS L : 
osmerr apprise di wwica( (Center i. H Jai lv. Owed Sf. WA 
3. NAME OF (First) (Middle) she | 4. DATE (Month) (Dry) (Year) 
DE ‘ Li 
ee echt) Uy DeatH: od a iG 19.) J 


IF UNDER 24 HRS. 
Houra | Min. 


5, SEX: $, COLOR OR 4 Sas MARRIED, |* Sel af rare: 9. AGE last birthday :| Ir UNDER I YEAR 
RACE: Months| Days 
Nal | 


3 WIDOWED, DIVORCED, 
(Specify) : lag f=. | — ae yrs, 
“Wa. USUAL OCCUPATION..Give kind of | 10b. sok PosN bia BI ie ce (State or foreign country) : 
work done during of working life, 
Tt pCa 
[ WOTHEW'S MAIDEN NAME; 


even if retired) : v(elw fe 
Auces PA beet 


13. FATHER’S NAME: 
17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


Georbe havc 


15 Wa: EASED Ever IN U.S.ARMED Forces? 
(Yes, no, gr unk.) | (If Yes, give war or dates of 
j service) 


. SOCIAL Security No.: 
———— 


18. MEDICAL CERTIFICATION Interval Beewern 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
154% “ 
famedinte cause elas ‘\WwRha VANS Cee Om A. Comoe. 


: please write. the causes of death clearly and legibly. 


eis. Raed | | 3/2 we, 


Piece sera e any, oy .. Nob CMe, CALLE... 
ause 


giving rise to the above c: 


stating the underlying cause last. DUE TO. 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not VAAL 
related to the disease or condition causing death. 
19a. DATE fF des OPER, BOW 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
\| sq Adic Lum YeshNoD _ 
PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY, m. | Work () At Work [} 


22. I hereby certify that I attended the deceased from 6 if: ae ee q, to. Bak 2. » 19S. i, that I last saw the deceased 
alive on .2./.2.6.., 199. Se and that death ea. at ., from the. causes and on the date stated above. 
ADD 


SIGNATURE 2 yas or title) DATE SIGNED 


21, ACCIDENT a 


Ny important. Physicians 


age is especia 


ee Med. 2-[rifer— 
23. TAL, CREMATION, [ATE THEREOF E a per le (City, town, or county) (State) 
MOVAL (Specify) | Ff pe oy 
5 LA JY, ‘ch jail rs ae af Al 
DATE RECD BY LOCAL! REGISTRAR'S eee OvV Ta. 


ist sve 22 


gS. 


MARGIN RESERVED FOR BINDING 


1736 01799 


STATE DEPARTMETT OF HEALTH 


wo te “SGERTIICATE OF DEATH  a.10.' per 


Item 12, FilmG178 3-8-55 et 


1. PLACE OF_DEATH- 2. USUAL- RESIDENCE (HOME) (QF DECEASED: 
COUNTY STATE county # 
gl etek oA 2 MARYLAND Rane ' 
CITY (If outside corporateAhnits, write RU and | LENGTH OF STAY D 
OR give pearesttown) 6 fin is_ place) if) Re 
17 town CW Vranas ae d. TOWN__{-¥ “424 Sik 
HOSPITAL OR STREET mics I, give location) 7 
NSTITUTION OR ). f ym ‘ © ADDRESS A opt eve Weston ‘4 
y/ STREET ADDRESS//Q ohne dann J AmiAahilrnd Ae dl ELLA Cie Apps 
3. NAME OF r dd i 4. DATE Month) {{[Da: ‘Year) 
DECEASED ft) ain p ) fr %Y,/ EL | Da ( ) [Day) Crear 
(Type or Print) { Ad4a Arn Lea Xp AO bat ALA: DEATH 4 - 19 
5. SEX . TO} DR RACE | 7% MARRIBD, B last birthday | If under. 1 year |If under 24 bra. 
() Vk WIDOWER, , DIVORCED area) Days EEO Min. 
Mawes: Y ees Gpecity) VP\ AAA aes yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. INESS oR | 11. BI! LACE (State or forelgn country) 12, CrTIzEN OF WHAT 
done durin; of worl life, even if retired) | Ii . | CountRY7[J .S<A. 
13. FATHERS NAME ) 14. MOTHER'S MAIDEN NAME 2 


e 


“Pasa 


INTERVAL BETWEEN: 


‘ 
Ever In U.S. ARMED FoRCES? 
(If year, give war or dates of 

service) 


16. SoctaL Security No. 17, INFORMANT AND 


MEDICAL CERTIFICATION 


18. 
I, DISEASES OR CONDITIONS DIRECTLY LEADIN Weve 
W oom! ed 
Immediate cause 
Antecedent cause(s) i ia At 


Ongpy AND DEATH 
+ Diseases or conditions, if any, — (b)..... ee 
(g © " diving rise to the above cause 
2 stating the underlying cause last 


Be . Pp = 
Il. OTHER SIGNIFICANT CONDITION” a: a. pn kf 
Conditions contributing to the death but not hx 1 
telated to the disease or condition causing death. Lg 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


eae Ye OO 0, 

2. ACCIDENT Specify) PLACE (Ilome, farm, factory, strest, | (ity OR TOWN) (COUNTY) TATE) 

SUICIDE OF ice bide. te.) ' a5 

HOMICIDE ot 

TIME (Month) (Day) (Year) (Hour) TNIDRY OCCURRED HOW DID INJURY OCCUR? 

OF oor Le at Not. While ‘i ee 

INJURY m. | Work (J At work 

— ——- 

22. I hereby certify that I attended the deceased from.. # ple SS 192.2, to. 


ae 46) — ae from the re on ae stated above. 

i ADDRE hy ie DATE gee 

Aer > De |- oa 

23. BERIAL, CREMAP Kes ATE NAME OF CEMETERY OR CREMATORY Loy RION/{Uity, apn. oF epunty, (State) 
fy L Specip a7 gx | ‘ D a 


RATT EC’D BY LOCAL, REGIY BIA i HERALDIRECT! ESS 
Dd 155A ar MOA bles [iano lifen. A? 9a OW 


2 2 


MARGIN RESERVED FOR BINDING 


VS. we @ =) 


, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


| eg ey ES 


MARS EAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 018 is 
1827 CERTIFICATE OF DEATH Reg, Dist. Oy) 
1. PLACE OF QEATH 2. USUAL RESIDENCE (HOME) OF DECEASED, 

COUNTY Monk ON) ER MARYLAND einai Hehe 

ainy We Base corps ee outs, writ URAL, LENGTH OF STAY as outs) ‘orporate ae write RURAL wn) 


TOWN £Thes 
HOSPITAL OR 
INSTITUTION OR 


So Sol ADDRESS Stu Lkbahe 
3. NAME OF (First) (Middle) (Last) 


Pee Lewis Wifham 9 beck i hh, a 3 ee 


3. SEX 6. COLOR OR|7. SINGLE. ARRIED. 8. DATE OF TI 9. AGE last birthday| Ir unocn 1 vear| If UNDER 2a. 


RACE: WIDOWED, : /91¢9 2 | 2 a5 ths | Ds Hours | Min. 


: Months| Days 
Fee (Specify; 
= IRTHPLAGE (State or foreign country) : in CITIZEN OF WHAT 


Oa. USUAL OCCUPATION (Give kind of] 10 
work done during most of working life, 
even if sll bp 

13. FATHER’S NAME: 5 

18. WAs DECEASEO Even IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
— of service) 


(in this place) / 
b&b a 5 TOWN 4 € 


STREET (}f rural give location) 
ADDRESS 
Ouse. |[ 


4. DATE (Month) (Day) (Year) 


1 
OTHER'S MAIDEN NAME: 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . : ONSE "AND DERE 

470 X ao hog 2 

IMMEDIATE CAUSE (A) 
DUE Tt 
ANTECEDENT CAUSE (5) 2 A ki ees 
DISEASES OR CONDITIONS, IF ANY, (B) CEt-2 rE G 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. a ae o A ea 
or lf $Ce tthe they F 
TO THE DEATH BUT NOT RELATED TO THE 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (/ 


DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes ke Nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


alive on ft 7 it , and that death occurred at 7190 Ri, from the causes and on the date stated above. 


SIGNATURE, O ADD) Ss DATE SIGN ae 
pf Aza te, fhe M.D. Dchearche : 2S 73S 
23.68) RIA CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
RE) 7 Se f- 
J 


OVAL (SPECIFY) 


HAted Z- x i Las LID MAL (SATO 


DATE REC'D BY LOCAL Paez I. Phares. 


24, FUNERAL DIRECT! ) F; 4 ADDRESS 


Lett & ATTIVIES 


So 
z 
i=] 
a 
z 
i= 
[=] 
C4 
2 
i) 
=) 
it 
> 
ce 
Q 
n 
Q 
4 
z 
a 
o 
et 
< 
= 


VS. A15 — 10-53 & (a 


i 
{ bard 
ar 


ly. The 


formation c: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0180) 


1828 CERTIFICATE OF DEATH ~ Reg. Dist. No. > / 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) @F DECEASED: 
COUNTY Montgomery MARYLAND STATE Maryland COUNTY Montgomery 


cE es (If outside corporate limits, write RURAL! LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 

% Town "Bethesda Town Bethesda x 
HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ADDRESS al 

fp) STREET appRessy. 5 1 O Cheltenham Dr. 4510 Cheltenham Dr. 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CARRIE i Scott DEATH! eb ° 8 ) 19 29 

5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpen 1 vean | ir UNDER 24 Hre,_ 


a WIDOWED, DIVORCED. 
Female | Wh'ft'e Sreltiarried |l1-17-94 60 rs, | Months | Rvs | Hours | Min,” 

Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign ea 12. CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: COUNTRY? 

even if revreRisewife Own Home Maryland US 
13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 

ultheis Katherine Schwartz 
1S. WAs DECEASED EVER IN U.S. ARMED FORCES? Le SOCIAL Security No. 17. INFORMANT & ADDRESS: 
(¥€s, no, or unk.)| (If Yes, give war or dates j 
; of service) Jone R.M. Scott-Item# 2 .. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION 
I BISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
15. 3X edie | - / 
2 “i 1a 
IMMEDIATE CAUSE (Ad Mtinginn qf oF “i 
DUE To 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (a> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


/é & WAZ 


20. AUTOPSY? / 


Yes o No EG j 


(County) (State) 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216. PLACE (Home, farm, factory, 


21¢c. WHERE DID (City or town) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


2i£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from caf... , 193%, to FRRERG 5 1953, that I last saw the deceased 
alive on AES By ere, 1955, and that death occurred at. /¢v PM, from the causes and on the date stated above. 


SIGNATURE x 9 p a ADDRESS DATE SIGNED } 
A _e2e%oti__[lérewe b M.D. CASE lt dew lhe, Bethesda Mg —_ 3-[b 8S 
23. BURIAL, “arcu. | DATE THEREO! | NAME OF CEMETERY OR CREMATORY LOCATION. (City, town, Or county) (State) 
REMOVAL (SPECIFY) 
Burial 2-9-55 | ‘Louden Park — uel timore. Maryland 
DATE REC'D BY LOCAL REGISTRAR’'S SIGNATURE OR ADDRESS 
REGISTRAR qiss hesda,Md. 


The correct age 


zane 


’ 
NDI 


/AINLY, WITH UNFADING INK. Supply every item of information carefully. 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE Pl 


VS, Al5A © | 
> MARGIN RESERVED FOR BI 


~ 


1829 MARYLAND STATE DEPARTMENT OF HEALTH 1802 


CERTIFICATE OF DEATH sie 
FOR MEDICAL EXAMINERS Red. Wit. Now... 


IL cae DEATH: - 2. Srene RESIDENCE (HOME) OF SE aeons 
Mont gomery MARYLAND Maryland Montgomery 
ony (If outside corporate limits, write RURAL and | LENGTH — STAY gre (If outside corporate limits, write RURAL and give nearest town) 
sé TOWN give nearest town) (in thie place) oR wn Silver Spring S 4 
TECTED on RRs i os jeu / 
DO street appress 529 Dale Drive 529 Dale Drive 
3 Ree oa (Firat) (Middle) (Last) | ce eS (Month) (Day) (Year) 
ECEAS 
(Type oF Print) Harry _Gilbert peata Feb, 4 1955 
6. SEX 6. COLOR OR RACE T SINGLE, MARTIED | 8. DATE OF BIRTH 9. AGE last birthday | If cone Teer oe 
3 £ R Mor jours | Min, 
Male White (Specify) Divorce Jan, 10, 188 TD she 3 ! rer | 


ne Bea See ST On any eine of eal bes Kinp or Businmas on 11. BIRTHPLACE (State or foreign country) |" aS ITIZEN OF WHAT 
lone ing Most ine , even If retire NDUSTRY 
Heat Wetate Broker | England S.A. 

13. FATHER'S NAME. 14. MOTITER’S MAIDEN NAME 

2 | 2 
15. Was Deceasep Even In US. ARMED Forcms? | 16. Social Secunrry No. | 17. INFORMANT AND ADDRESS 
(Yee, no, or unknown) ets fos} give war or dates of Mr. Robert A. Shaw, 1511 Sharon Dr. 

18. MEDICAL CERTIFICATION Liver pring 1 ice een 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aNp DEATH 
sa @ 

Immediate cause (a). OELEZLAS 


Antecedent cause(s) 
Diseases or conditiona, if any, — (b)........ 
giving rise to the above cause 
stating the underlying cause last, 
te) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the deat but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
(STATE) 


EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
*URIMARY (orn CONTRIBUTING [) eas office hldg., etc.) 
CAUSE OF DEATH RY 


(CITY OR TOWN) (COUNTY) 


TIME (Month) Day) (Year) Haat AR OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m work O at work 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy _], Inspection } resahitre thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, cits death in my opinion resulted 
from: natural causes pas accident |], suicide {], homicide 1, undetermined (1). 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Bi. HURIAT? CREMATIO 
REMOVAL (Specify) 


DATE TITEREOF 


[2/7/55 | 


NAME OF SMETER OR CREMATORY 


a Lincoln Crematory 


eo 


MARGIN RESERVED FOR BINDING 


al 


VS. A15 — 10-53 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRI 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1830 CERTIFICATE OF DEATH Reg. Dist. No. O1S)e 
1, PLACE OF DEATH 2. USUAL RESIDENC! (HOME) OF DECEASED: 
COUNTY 4] OI EV MARYLAND. STATE on COUNTY ierD z 
CITY (If outside co: Be 


Ate limits, write, Lr | LENGTH OF STAY pels ZA corporate limits, write RURAL and give nesrest town) 


his ry 

ak TOWN = SVe, Bayi Ss 
HOSPITAL OR RUTRE SS £ ls 1 tgtre cation) i] 

JON ERE / ey iteXeet Pio! ieee Om } st 


~~ 


Alta ast) 4. DATE ahem (Day) (Year) 
DECEASED: = OF 
(Type or Print) o d 2, Ag, bean e A ah AsCees 
oe DATE OF BIR 


5. SEX; 


7, 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


even if retired) 


€ 


18. Was DECEASED Ever IN U.S. ARMEO FORCES! 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


6. COLOR OR 


nn AGE last birthday 
RACE: 


RRIED, ty UNOER 1 YEAR | 


S4NGTED 
(Specify) : Married. e a: i ai 


Py, UA LE, LER, 
108. KIND OF BUSINESS iW (LEP) Fg or foreign country) : 


ieee Sa/Ar m ay 


| 14. MOTHER'S MAIDEN NAME: 


IF UNDER 24 HRs. 
z Hours | Min. 
12. CITIZEN OF WHAT 


Cc ee 
2 S 


o £ 


13. FATHER'S NAME: 


16. SOCIAL SECURITY NO. 


none 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
IMMEDIATE CAUSE (A) We) rE ee | 
DUE TO : 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAsT. OVE TO el ar oe 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


INTERVAL BETWEEN 
ONSET AND DEATH 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves[] NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, frrm, factory, 
OF INJURY street, office bldg., etc. 


Bie INJURY, OCCURRED 
Not while 
= ihe at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from /2. kee... ‘ 195¥, to AEE), 19.55, that I last saw the deceased 


st 
alive on 25,K4. , 19.33., and that death occurred at 9. =AM, from the causes and on the date stated above. 
SIGNATURE . ADDRESS ~DATE SIGNED 


uD, Ete Ss 
we 2, rf dd (he, towp or 2 bg LAI SS 


23. BURIAL, Sorcery) | DATE et fu | NAME OF CEMETERY OR CREMATORY 
Prince George ‘County, Md. 


riat | 3/55 Ft, Lincoln Cemetery 
/, ECTOR 8434 Ga ADRES 


DATE REC'D BY LOCAL 
REGISTRAR 


ISTRAR’S SIGNATYURE—— 
2 


MARGIN RESERVED FOR BINDING 


es 
ee 


VS. Al5 — 10-53  ) 
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La 
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io 

a 

oe 

& 
= 

5 
ao 

& 

ke 
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ao 
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°o 

a 
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be 
oa 
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o 
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PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V1804 
1737 CERTIFICATE OF DEATH Reg. Dist. Nowe 23. 


“1. PLACE OF DEATH: 2. USUAL "ed (HOME) OF DECEASED: 


__ COUNTY ¢ MARYLAND STATE comma pzecesg/ 
‘sity (If outside copforate limits, wriyé RURAL] LENGTH OF STAY cirvile 2d corporate limits, write RURAL Gaceaen a give nenfest town) 
“Yat legfeat town) (in this place) 
WN > Town 
Town “Vat Lecce Z peu Tew ae + ! L7 
/ 


HOSPITAL OR STREET (if rural give Zak 


INSTITUTION OR ADORESS 
GO Brewed Ave . 


(Middle) 4. DATE (Month), (Day) (eerie 


Adelaide Shepard DEATH: tt +6 55 
DATE 


2 |7. SINGLE, MARRIED. 8. BIRTH: |9. AGE last birthday| ir uNpen 1 vean| tr UNDER 2 
WIDOWED, IVORCED, 


(Specify): iP ae, oe i T4é Go ‘ ans. | Mone Days | Hours | Min. 


el. = ee wat or foreign country) ; 12, CITIZEN OF WHAT 


work done during : ; COUNTRY? 
even if retired) ; | adi AG, Ze aos 
13. THER'S, N &: 14, MOTHER’ 


ED EVER IN U.S. ARMED FORCES! | «6. SOCIAL Security No. 17, INFORMANT & ADDRESS: 


(Yes, no, of/unk.)] Uf Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION > INTERVAL BETWEEN 
Pell ieia OR CONDITIONS DIRECTLY LEADING TO ATH 


F- ONSET AND DEATH 
2 See CAUSE a) vende peepee Cases Pabst rap: 


BUE To 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS. IF ANY, (Ba) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE ‘Last. DUE TO 
ra) QicCr12ee/ wee LOAAD, 
Tl OTHER SIGNIFICANT CONDITIONS an ae 
JO THE DEATH BUTNOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA, DATE OF OPERATION: | 198. MAJOR ee OF OPERATION 


be a oe 


20. AUTOPSY? 


ule y yes] 


Zia. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town} (County) (State) 
OR CONTRIBUTING [} CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
THER, NOTIFY MEDICAL EXAMINER) 


TIME (Month) (Day) (Year) (Hour) at evar: OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at var at work 


= 
Daan hereby certify that I attended. the deceased from ¢ 1, to , 19% = that I last saw the deceased 
alive on 27 oa , and that th occurred ade SR, from the causes and on the date stated above. 


SIGNATURE DATE SIG iw) 
URIAL, CRE =e" '| ‘DATE THERSOF ER F ORY id bial 
Cit AVE oa zi 


EC'D, BY LOCAL| RE 
R, 


5. 


VS. A15—10 


- 6a 


o 
a2 
a 
a 
az 
<i 
=) 
4 
° 
me 
a 
g 
4 
a 
n 
i] 
io 
A 
=| 
o 
Cc 
< 
= 


item of information carefully. The 
aha," is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, 


i 


, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_CERTIFICATE OF DEATH Res. Dist. Nol. S45. “A 


2. USUAL RESPDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


COUNTY hI0 1B i ] Fa MARYLAND STATE Wid COUNTY ontgomery 


SLY (If outside corporate ‘coms 2ER, RAL| LENGTH OF STAY CITY(! outside corporate limits, write RURAL and give nearest town) 
754 nearest town) (in this place) OR * 
i! [town WP KoMA PARK TOWN Silver Spring 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADORESS 
YOSTREET APORESS ORK Are YEW /YoRsi5 HOME 10816 Lorain Avenue 
3. NAME OF (First) (Middle) (Last) 4. Pate (Month) (Day) (Year) 


(type or Print) Lida Vv She ft -Y RT DEATH: FL 7. 19 Ere 


3S. SEX: 6. COLOR OR |7. SINGLE AMAR TIED. o 8. DATE OF BIRTH: 9. “AGE last birthday| If Uncen year | iF UNDER 24 Hae. 
a A Months| Days | Hours Min. 
(Specify) 9,4 « s 9 
Female \WATE Widowed! MAY-b-1F FS 6 me 
NOs. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINES! BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work ee hits most of working life,| OR INDUSTRY: COUNTRY? 
ti 
even H retired) Hou sE WEE Ry ls nd U.S.A: 


13, FATHER'S NAME: 


JaceP Dewees 


13. WAS DECEASED EVER IN U.S, ARMED FORCES! 1@. SOCIAL SEcuRITY No, 
(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


fp Age R'S MAIDEN NAME; 


FRANCES WARA 


17. INFORMANT & ADDRESS: [OY (@ LeRAIW AVE 


FRAWCES Mok FoRd Si]YER SPRING, 4. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 pt CAUSE (Ad My ferTnacart — Oreperacbn ts. besa ai 


DUE TO 
ANTECEDENT CAUSE (8 


DISEASES OR CONDITIONS, IF ANY. (By Airebols Vall Mein 


GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. f, <4, 
cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 


Yes (a) NO o 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) 2je INJURY, OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. ht bana at work 
22. I hereby certify that I attended the deceased from . > 197...., to gh 19°.°, that I last saw the deceased 
alive on 73 2, 19 S87 and that death occurred 4 at? °AM, from the causes and on the date stated above. 
SIGNATURE “iat tlalevech Poh, SIGNED 


Le eA up, Ure B&H Sadenh malts _ 3a ss 

23. ReMavAL emscr | E THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION*(City/ town, or county) State) 
REMO' af * 

BuR 42-/2-/95S'7 Hak mo oft ¥ guings 
SO foe a4 


DATE Soa nt LOCAL REGISTRAR'S SIGNATU 
REGISTRAR 


hy ea ae CPG ae 


VARA 3A - OO + 


o 
a 
& 
& 
z 
a 
-) 
io 
3° 
i= 
a 
& 
> 
i= 
1) 
a 
i 
z 
= 
S 
C4 
< 
= 


— 


VS. A165 — 10 - 58 4 


fonda fetully ative 


item of inforn 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


¢ .. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01806 


3 CERTIFICATE OF DEATH Reg. Dist. No. 2/6 

Pits. = - 

> PLACE OF DEATH: * : 2. USUAL RESIDENCE (HOME) OF DECEASED: 

2 

& county Montgomery Ean state Maryland country Montgomery 

= CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

7 , OR and give nearest town) (in this place) OR " - 

5 Town Kensington Seal Kensington x 

> HOSPITAL OR STREET 1If rural give location) / 

i>} INSTITUTION OR # . ADDRESS @ 

S |@OstREET aDoRess Station Road Station Road _ 

2 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: y 1 OF 

Fe (Type or Print) WILLIAM W. SHERMAN PEATE Leo, 19 55 

co |S. SEx: 6. COLOR OR j7. SIGUE SEES Bia 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER 1 vear| Ir UNDER 24 Has. 

ow RACE: =D, DI 5 * Menths ve | H Min. 

& | Male White (seecarried  |Sept.9 1869 | 66 85 ym | “S| P| Moe] Me 

@ flO,” USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | V1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

3 work done during most of working life, OR INDUSTRY: V . : co RY? 

8 even if, retired G a _ Ie ere 

2 13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

g | William Sherman Mary L. McGuire . 


INTERVAL BETWEEN 


“E's. Was Deceaseo Ever IN U.S. ARMED Foncest 48, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 

B ](Yes, no, or unk.)| (If Yes, give war or dates ‘ 2 i ' 

re) eS 16-10-7663 |Mary M. Sherman-Item# 2 
a 

3 18. MEDICAL CERTIFICATION 

a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


331K 


ONSET AND DEATH 


IMMEDIATE CAUSE {Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Apo, 
RO Me ew 


20. AUTOPSY? / 
ves] NO 


21a. ACCIDENT WAS UNDERLYING () 
R CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg.. etc. 


21c. WHERE DID (City or town} 
INJURY OCCUR? 


(County) (State) 


ne 


alive on ...’ 


A ss. -»,19......, and that death occurred a 
SIGNAT! 


M.D. 


VAG \, ADDRESS 


21>. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work ¢ 
22. I hereby certify that I attended the deceased from ....\! 20! ee ee. wy 19....., that I last saw the deceased 


M, from the causes and on the date stated above. 
DATE SIGNED 


2-1/6 ous 


correct age is especially important. Physicians: 


DATE THEREOF 


23. BURIAL, ore | 
REMOVAL (SPECIFY) 
i 2-12-55 


Sot. John's 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 


Forest Glen wd 


DATE REC'D BY LOCAL 


ge aia iz oil 


REGISTRAR’S 


ADDRESS 


SIGNATURE AE 


7 


(3 
E 
i~J 
2 
ay 
AS 
Be 
poe 2 
ed 
We 
se 
25 
gr 
om 
S 
#8 
“abe 
= 
B= 
a Bs 
a 
fa o 
4 Pl 
o 
a ae 
a 
ole tS 
2 a 
Bae 
Qo. 
i-4 
=< 
2 
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icians 


WITH UNFADING INK. Supply every 


cially important. Phys’ 


A 
L 


age is espe 


PLEASE wert, 


i744 01807 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. noo?2........ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECEASED: 


i lle 
STATE } county /2i Mv 
es (If outside corporate limits write RURAL and give nearest town) 


MARYLAND 


CITY (If outside cofpprate limits LENGTH OF STAY 
OR and give iss town): (in this place) 


2, 
bu i a ee 2 ee TORN le ae a See x 
HOSPITAL OR ’ STREET (If rufal, give location) 7 
ADDRESS ) 


INSTITUTION OR , o 
Beuyencr, Cacve st C? emis 


3. NAME OF wee (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED: 2 a Pen 
(Type or pa pany feurk. DEATH 4 etn eRe! ws 


Fa 
IARRIED, 

work done during most of work life, INDUSTRY: 

even if retired): Lh pb tee. 


13. FATHER’S NAME: 


5. SEX: Ber i 7. abet A IVORCED, DATE OF BIRTII, 9. AGE last birthday: | UF UNDER 1 YEAR | IF UNDER 24 BRS. 
2 = 2 ; Months| Days | Hours | Min. 
(Spee rage gM Be, | | | 
10a. USUAL | Oe (Give kind of | 16d. KIND OF BUSINESS =a ll. BIRTUPLACE (State or forcign ang 12. Coen WHAT 
* 


973% 


14. MOTHER’S. aa NN, 


15. Was Deceaszo Ever In U.S, Armep Forces ?| 


(Yes, np, or unk. | ron 


InTeRvaL BatweeNn 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser anp DeatH 
Low! 


eeA 


oe 8 
Immediate cause (a) 


Antecedent cause(s) 
Diseases or conditions, if any, _ (0)... 
giving rise to the above cause DU! 
stating underlying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE _OR COND: 


0 ITION CAUSING DEATH. i : 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 
: Yes (] No 
2ia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] street, office bldg., ete., 
CAUSE OF DEATH, TNsURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
or While at Not while | 


INJURY. M. work [} at work (] 
22, I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection gj, Inquiry @, and 


find that death resulted from: Natural causes fq, Accident [], Suicide [J], Homicide 1], Undetermined cause Q. 
SIGNATURE 4 CHIEF MEDICAL EXAMINER DATE preys 
4 DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


2 lywitioa CREMATION, 
oy REMOVAL She cify) : 


eo 


VS. Al5— 10-53 


} 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()] S08 


1832 


CERTIFICATE OF DEATH 


Reg. Dist. No.l. 17. eae 


1, PLACE OF DEATH: 2. 


county Montgomery MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland Montgomery 


__ COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUI£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) lin this place) OR 
xX TOWN Olney 3aays 4 hrs. town Rockville ee 
HOSPITAL OR STREET If 1 give locatl 
INStITUTION.O The Montgomery County General STREET = (Uf rural give location) 7 
QSTREET ADDRESS Hospital, Inc. 401 Park Road 
3. NAME OF (First) (Middle) (Last} | 4. DATE (Month) (Day) (Year) 
DECEASED: : 4 OF 
(Type or Print) Timothy Lee Ray Sirk Deatu: February 16 19 55 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED. ©] 8. DATE OF BIRTH: 9. AGE last birthday| 1" Unoer s vean | Iv UNDER 34 Has. 
ACE: * Oe . Months| D: bE 
male white (Specify) :gingle 2/13/55 eae eS ages ea 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired); 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


[ate 


BIRTHPLACE See or foreign country}: |12, CITIZEN OF WHAT 
TRY? 


eee 


13. FATHER’S NAME: | 


Leonard R. Sirk 


14, MERLE 1) NAME: 


Bertha Elizabeth Sirk 


13, WAs DECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


16, $ocIAL Sacurity No, 


— as 


Mize 


INFORMANT & ADDRESS: 


Hospital Records 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING 


7170.0 


DEATH 


Lhe eb latlens PrcHaht 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 Fags 


IMMEDIATE CAUSE ta) 
DUE TO 
ANTECEDENT CAUSE (8? ZB , ae ee 
DISEASES OR CONDITIONS, IF ANY, (B) AAAs 
GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 
c-3) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Me | No o 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
CF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) {Year} (Hour) 


212 INJURY OCCURRED 
OF INJURY Whi 


ile Not while 


M. at work at work 


21F, HOW DID INJURY OCCURT 


22. I hereby certify that I attended the deceased from fet ¥, 19J¥, to Fae C6, 19 IS that I last saw the deceased 


fie ageet ott. 
er a Leteenneriarcher Ler & 7 


190 J, and that death occurred at8:45p M, from the causes and on the date stated above. 


* ADDRESS 
- 


‘. Keel sl Le /q ior 


. BURIAL, CREMATION, ‘| DATE THEREOF NAME OF CEMETERY OR CREMATORY 
“ [haa (SPECIFY) b) ~/9~ So Deves Lbs 


| LOCATION (City, town, or county) Saal 


DATE REC'D BY LOCAL 
REGISTRAR 
ie bam ~ 


Wi, Pro 


[ACH SX 


(she Lee Ss A a Pret Church DIRECTOR 


Ny 
S 


S. A15— 10-53 
] (=) MARGIN RESERVED FOR BINDING 


js PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a 


V: 


% 
vy 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 18 if } 


18. Was DECEASED EVER IN U.S, ARMED FORCES? 
‘If Yes, give war or dates 


Meese None ather: Russell SMITH 5910 Blain Street N.E 

- 18, MEDICAL CERTIFICATION Washington; 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
143.0 
IMMEDIATE CAUSE 


16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
i or unk.)} 


INTERVAL BETWEEN 


1834 CERTIFICATE OF DEATH Reg. Dist. No. 215... 
2 1. PLACE OF DEATH: =: ra teetriet et Cl ie DECEASED: 
s strict of Columbia 
& county Montgomery MARYLAND STATE COUNTY 
= ery (If outside corporate limits, write RURAL| LENGTH OF STAY CITy(If outside corporate limits, write RURAL and give nearest town) 
7 and give nearest town) (in_this place) OR 7 
5 town Bethesda rural days TOWN Washington 7X 
tad HOSPITAL OR STREET (if rural give location) 
ir? sy INSTITUTION OR ADDRESS 
§ jo /streer avoress U.S, Naval Hospital 5910 Blain Street N.E. va 
° {3. NAME OF (First) (Middle) (Last) 4. ai (Month) (Day) (Year) 
& DECEASED: 
$ (Type or Print) Baby Boy SMITH Goan February 7 1955 
Oo 5. SEX: 6. COLOR OR |7. SING EES Pe aivané 8. DATE OF BIRTH: 9. AGE last birthday|_1F UNDER + YEAR | IF UNOER 24 Hrs. 
Set RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
S| Male  |Negroia Srecity): Single | 5 February 1955 __ yr. | ily age 
fs NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF “BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
a work done during most of working life,| OR INDUSTRY: COUNTRY? 
fc gron Ue retired) 2) VNORe. None Maryland 5. 
2 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
s 
2 Russell SMITH Grace YOUNG 
i 
5 
eo 
2 
ct 
a 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

u 


20. AUTOPSY? 


Yes no] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Bra INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 


22. I hereby certify that I attended the decpased from 
alive on 7.Feb 


Feb 


, 19.55 to 7 Feb...., 19 55 that I last saw the deceased 


, from the causes and on the date stated above. 


correct age is especially) important. Physicians 


SIGNATURE DDRESS DATE SIGNED 
W,S, MATTHEWS N < sda, Maryland 
23. BURIAL, CREMATION, RTE THEREOF | LOC. 1ON ity, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial 14 Feb 1955 " Arlington National 
DATE kal? BY LOCAL GISTRAR'S Pie ie Gye uber a at ome ADDRESS 
i) 
agp “tf'¥eb"1955 bh Street, N.W-Washington, D.C. _ 


) 


“7 
@ 
pa 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5— 10-53 () 
® MARGIN RESERVED FOR BINDING 


| 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 1511 


CERTIFICATE OF DEATH Reg. Dist. No. 2. “7. 
1, PLACE OF DEATH: - 24 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND srareMoryland county Howard 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} 33 this place) OR " * 
ye Town Olney mins townWoodbine (Rural) 13 X 
L 
HOSPITAL OR Hf STREET (If rural el aT ti 
bya INSTITUTION OR Montgomery County ADDRESS pve j 
7/3 street avoress General Hospital,inc ety, 2 ¥ 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: s OF 5 
VTae oF Paint) (Baby Boy) Smith cir earmary 9 poe 
3B. SEX: 6. COLOR OR |7. SINGLE. MARRIED, [ 8. DATE OF BIRTH: 9. AGE last birthday| 1* unoEn 1 veaR | Ir UNDER a4 Has, 
ACE: Months| Di Ho i 
Ma Colored| rei)Singlé | 2/9/55 | ile mate oe | | ee 
Oa. USUAL OCCUPATION (Give kind of) 10B. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done i most of working | OR INDUSTRY: COUNTRY? 
even if retired) Doma ture 2b Me and USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Thelma Eloise Smith 


16. SOCIAL Secumitry No. | 17. INFORMANT & AODRESS: 


18. Was DECEASED EVER IN U.S. ARMED FORCES? 
(Yes. no, or unk.)| (If Yes, give war or dates 


sfeeniier Mother 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ZO & . eee ae 
IMMEDIATE CAUSE w . Prematu = £2 wee 25 mins 
ANTECEDENT CAUSE (8° ee 
DISEASES OR CONDITIONS, IF ANY. (BD) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(©) 
II] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPEY? 
w YES oO NO ites 
214. ACCIDENT WAS UNDERLYING(D) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) ate INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While ‘ial Not while 
M. at work at work 
22. I hereby certify that I attended the deceased frome/ 37 58. Ds. «09, GO 2/9/55 19...., that I last saw the deceased 
5, 9:4 
alive on 2/9/55 ie ang that death occurred at’: £58 M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
M.D. 
23. BURIAL. caer | DATE THEREOF NAME OF CEMETERY SPE TERE F Toten City, awl le aodee) (State) 
i ee (SPECIFY) 
ur Feb. 14,1 Simpson Chapel Poplar Springs, Md. 
DATE REC'D BY LOCAL GISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR 


Clin L. Molesworth, Damascus, Md. 


<) 
z 
=) 
i= 
z 
a 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 018 09 


1833 CERTIFICATE OF DEATH Reg. Dist. No. 213. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Virginia county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY us outside corporate limits, write RURAL and give nearest a 
OR and give nearest town) (in this place) 
cooes Bethesda Rural LTbrs 43 min Town Fredericksburg sa Xn8 
HOSPITAL OR 7 STREET (If rural give location) 
INSTITUTION OR ADDRESS 
e of STREET ADDRESS U, S, Naval Hospital 914 Mercer Street __ Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Baby Boy SMITH beatH: February 23 1955 
5S. SEX: 6. COLOR OR |7,. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday| ir UNDER) vean 


Py UNDER 24 Has. 


a | ny 
12. CITIZEN OF a 
COUNTRY? 


RACE; WIDOWED, DIVORCED, 
Male White (Specify): Single 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): None 
13. FATHER’S NAME: 


Gordon R. SMITH 


19. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yeg, no, or unk.)] (If Yes, give war or dates 
“No of service) = = 


Months| Days 


23 Feb 1955 yt 


108. KINO OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): 


OR INDUSTRY: 
None Quantico, Virginia 


14, MOTHER'S MAIDEN NAME: 
Nancy V. WILKERSON 


16. SOCIAL SECURITY ND. | V7 ATR Ape & GBPS: R. SMITH 
Same as above 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH we ONSET AND DRArH 
776-0 Bil» Klock OFA Vegee 
IMMEDIATE CAUSE tar C*EGING vot i LEED. s LA PSE 

ANTECEDENT CAUSE (S> > 

DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


«oc 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATEO TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


igs. MAJOR FINDINGS OF OPERATION 


20, AUTOPRY? 
yes] NOB] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 
OF INJURY While Not white 
M. at work at work 
22. 1 pas 23 Fe a I attended the deceased from 23.F©D. , 19 55to 23 Feb. , 19.5 5that I last saw the deceased 
ali = 19. De, and that death occurred at 1048Pm, from the causes and on the date stated above. 
= si Pe. ADDRESS DATE SIGNED 
. PASOBE Lt MC USN U. S. Naval Hospital, NNMC, Bethesda, Maryland 
23, =i SCERTON, | DATE THEREOF | NAME OF CEMETERY OR “GREMATORY | LOCATION (City, town, or county) (State) 
(SPECIFY) = = 
Burial ‘transi 2n25~55 Fredericksburg, Virginia 


DATE REC'D BY LOCAL 


REGISTRAR'S SIGNAT: x) Wndeter" orp son Fun al Hi ADORESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()] 81] 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. CB) 
GIVING RISE TO THE ABOVE CAUSE DUE 
STATING UNDERLYING CAUSE LAST. 


At YPS . 
IAS ‘ 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


e— — YES 0 


1836 CERTIFICATE OF DEATH Reg. Dist, No. =? / 
2B [1 PLACE oF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a} v 
bo COUNTY Mon Téom MARYLAND. STATE COUNTY 
= CITY (If outside corporate iiss ite RURAL; LENGTH OF STAY CITY(If outside corporate Jimits, write RURAL ana give nearest town) 
bs) OR and give nearest town) (in this place) OR uy 
& TOWN TOWN A StAING TON DPC YIK -3 
> HOSPITAL OR STREET (lf rural give location) } 
= vB) INeritUrion on /4AS. GREEN’. Sy Worsing Hom wie ee xs ee 7. 
H STREET ADDRESS /4 32g Colesville Fe. r) (eM BIA fe. N- le. 
a 3. NAME OF (First) 5 (Middle) (Last) 4. DATE {Month} (Dey) (Year) 
DECEASED: 77) OF 
S| tire or Prine Jess1e Meytez Stude Fie Death: AES 6 19557 
|S. Sex: 6. races OR|7. weeiies ivoneeo B. DATE OF BIRTH: 9. AGE last birthday] If uNoem 1 YEAR| If UNDER 2a 
8 y= Wiebe Nov &, EIR 2 yr, | Months | Days | Hours Min. 
g ion. usuaAL culpa of] 108. KIND 9 USINESS AT. BIRTHPLACE (State or foreign country)? [12~ CITIZEN OF WHAT 
2 work done during of working life. OR INDUSTRY: GOUNTRY? 
g 5 even if retired) : SE LesANTsv{[ HE En 
a g ['3. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
3S ne < a 
Ege KS. Loe, S L41vE [7 =/inwe, 
2 § 18. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SecuRITY No. Mr ay Hi & “Ms Ve, D 
(Yes, no, or unk.)| (If Yes, give war or dates Rs fae ee UKAN phe i ferioe! 
B (3) WN, 
S af of service) NONE LEY ColuM Bla Ad. 
a = 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
raf ‘G. | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND “pEATH 
- Bs 20.0 A 
a IMMEDIATE CAUSE (78) 
n 
Q 
i 
Z 
I 
i“) 
1 
< 
= 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 
pea 


21a. ACCIDENT WAS UNDERLYING (] 
R CONTRIBUTING [J CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME or, mee (Day) (Year) (Hour) 
OF INJURY 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


aon fy caae OCCURRED 
oO Not while 
we je, at work 


pe A hereby op Tien attended the deceased from . ,19btpto LEK TE 1955) that I last saw the deceased 


alive on .., and that death occurred at 1 Pa, from the causes and on the date stated above. 
SIGNATURE DDRESS DATE Si 


«0. (E97 ClMd Kew 6 MS 


era j THEREOF Le OF CEMETERY GR-GREMATORY | LOCATION (City, tewn, or7count (State) 
{§PECJFY) . ie 
Borin) Removal 2-7-55 ee Yap arage Iv. ce 
Region | oF Aa S SIGN E | 7, FUNERAL ete 240/- yt: ry. 


21F, HOW DID INJURY OCCUR? 
M. 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 * 
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PLEASE WRITE PLAINLY, 


information tarefully. The correct 


e causes of death clearly and legibly. 


i 


rtant. Physicians: please write th 


’ 


jally impo: 


3 age is especia 


1837 01813 


MARYLAND STATE DEPARTMENT OF be wae 18 Reg. Dist. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


a — 
MARYLAND STATE AD) 4 COUNTY Le tats 
LENGTH OF STAY CITY (If outside corporate limits write RURAL and gWe nearest town) 
(in this place) oe : 

5 ‘0 5 


HOSPITAL OR STREET. 
Oy ADDRESS: yh) =O 


INSTITUTION OR 2 4 ht 2 ~ A! 
istneer ADDRESS JQ Y 2 bis ee TA Pi O89. Pei xsl « LEAT 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF sy, 
(Type or Print) ned ee} DEATH wen 9S 

5. SEX: 6. OR OR ie SINGS ssn: & 8. DATE OF BIRTH: 9. AGE last birthdey:| 1 UNDER 1 YmAR | IF UNDER 24 HRS, 

a 
Female Maite hemp harried | Sept, 23,19 25 ere Es ga 


T0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during nae of work life, USTRY: 


even if retired) : ousewife ome Arlington, Mass. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Howard Stout Josephine Trainer 
15, Was Deceasep Ever IN U.S. ARMED Forces 7; : 
(Yes, eee ray (If Yes, give war or dates of CUE LA La pidge 2 a 
Lynn W. Tenny,12,822 Evanston Drive, S.S.,Md. 


No service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


COUNTY 


CITY (If, outside gorpors 
ry OR and give 
WN 


ances writ 


RURAL 
wn) / 


= 


12. CITIZEN OF WILAT 


U he sce ll 


16. SociaL Sscurity No.: 


INTERVAL Between 
ONset aND DEATH 


arate FO4 


Immediaté cause (a. 


Antecedent cause(s) ‘ 
Diseases or conditions, if any, _ (DB)... 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 

ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING t 

TO THE DEATH BUT NOT RELATED TO 

ITION CAUSING DEATH. 


1. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] NoD 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2lc. (Gjty or town) ; eee (State) 
PRIMARY [@ or CONTRIBUTING D OF str fice bldg., ete., | ; 
CAUSE OF BREATH. INJURY an ALe 7 Aw Hef 
21d. TIME (Month) Eo) (Year) (Hour) | 21¢, INJURY OCCURRED 2if. HOW DID INJURY OC Hay 
i. at while. oy ats 
tnoury Q~/- sy PM. ae oO at work | et) Hil ko Sint Cs “te 7 
22. I hereby certify that I took charge of the remains described above, éheld gn Autopsy (], Inspection @, Inquiry [, and 
find that death resulted from: Natural causes [1], Accident [[, Suicide fi, Homicide (], Undetermined cause Q]. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
4 b DEPUTY MEDICAL EXAMINER ie 
It tte Lier M.D. ASSISTANT MEDICAL EXAM. y= f- SN 
23. BURIAL, pane DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
OY. (Spee hy 
iis 2/2/55 Mt, Pleasant Cemetery Arlington, Mass. 
DATE REC'D BY LOCAL RAR'S SIGNATUR —| 24, FUNERAL DIRECTOR ADDRESS 
REQ D 2 8434 Georgia AVE. 
PLAT ISIS Haw ceo SD LLAMA LN la deny eh Mt tl 
7 


_—* 
aa 
t The 


UW 


ae 


YI/9 
formation ca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18 4 


1739 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH: 


» cowry Mont ya 


2. USUAL RESIDENCE 


STATE hs COUNTY Ka ned, atop 


(HOME) OF DECEASED: 


mm 


please write the causes of death clearly and legibly. 


eS 


r) MARGIN RESERVED FOR BINDING 


correct age is especially ‘important. Physicians: 


SITY (If outside apne a4 ts, write RURAL! LENGTH OF STAY CITYIIf outside Grporate limits, write RUKAL und give ane town) 
and piv pe el ey this place} oR 
TOWN TOWN 7 c O° 
7" Tas rhe 18 bes. l6 l/h - 2 
HOSPITAL OR STREET (It Ue. Rive location) 
INSTITUTION OR ke Hospi ADDRESS J 
75stReet aporess Was a8 agli Jani sige bsp _& Fol Rigg v 
3. NAME OF (First) (Middle) “a(iest) 4, DATE 495 is ) 
DECEASED: OF 
| __ (Type or Print) fara Louise TRe ____ DEATH: Kebrua 
5. SEX: 6. eoees ‘OR |7. WIDOWED, HIVBRCED, 8. DATE OF BIRTH: |9. AGE last birthday | 1” unoe, : 
MoM] Daya | Hours | Min 
ify) 
female \ White, |_ SP fined! _ 3-2. 79 2oe gs | 
10a. USUAL OCCUPATION \Give kind of 108. KIND wed. BUSINESS | 11. BIRTHPLACE a or foreign country): |12. CITIZEN OF WHAT 
work done durin; ost of working life. ova IN Y: COUNTRY? 
even if retir BA pra. v ‘gaa 
/13. FATHER'S ls | 14. ee ER'S MAIDEN NAME: ry 


hjzaheth Henge! ote 
16. SOciAL SECURITY No, i” ts AL T & ADDRE 
Ly see a a, | _btospite tal “Chart * 


43. Was DECEASED Ever IN U. RMED FORCES? 


(Yes, no, or unk.)| (If Yes, xie war or dates 
of service} s 


Toh ” Porn é i 


18. MEDICAL CERTIFICATION 
I DISEASES ae CONDITIONS DIRECTLY LEADING TO DEATH 


“i Va geist 


INTERVAL BETWEEN 
ONSET ANO~DEATH 


(A) 


« (IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8S! 


DISEASES OR CONDITIONS. IF ANY. a) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 
<-9) s 9 SZ 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING —4/ ted dy) - Ub CALI =a 
TO THE DEATH BUT NOT RELATED TO THE = SE - f g 
DISEASE OR CONDITION CAUSING DEATH. (hid aot Vide wo Rs l0Lm 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes no] 


(State) 


2la. ACCIDENT WAS UNDERLYING fa] 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


(City or town) (County) 


21D. TIME (Month) (Day) (Year) (Hour) ae NURS SGECURRED (21: HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. i ae at work 


22. T hereby certify that it attended the deceased from Wes. 7% it to Ab ro) ‘ old, that I last saw the deceased 
€2 a Bh and that death occurred atVS3A M, from the causes and on the date stated above. 


DRESS DATE SIGNED 
Tread Less Yl desk 
ME OF Aaya y Wh RY 


LOCATION (City, to yn, 


23, BURIAL, CREMATION/ 


SE BUN aaeaall 


DATE THEREOF 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. Al5— 10-53 & fe 


DAT! EC’> BY vocal | STRAR'S. SIGNA}U 


ee Ge oi 


REGO 
a, 
CA 


o 


MARGIN RESERVED FOR BINDING \. iS) 


VS. A156 — 10-53 
@\s 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 018 45 Je 
WT 4. bo, 1838 CERTIFICATE OF DEATH Reg: Dist. No. 


1, PLACE OF DEATHS 2. USUAL ee (HOME) OF DECEASED: 


COUNTY az naes MARYLAND. STATE COUNTY i 
city lf ide corpora: pres write RUBHAL; LENGTH OF STAY ciTyYiIf outsi ae mits, write RURAL and gyve ees tor = 
GR and ive neares nm) {in this place) OR 
} 7 , TOWN 
HOSPITAL OR STREET (if rural (ara Sf 
INSTITUTION OR ADDRESS . {fi 7 
op stREET ADDRESS ” 77: oe daz 
q ONL i 


3. NAME OF (Fi 


DECEASED: 


| 4. DATE (Month) (Di 


(Type or Print) Beni wate: fe 199 7 
5. SEX: 6. COLOR OR|7. SVFGLE. MARRIED, 8. DATE OF BIRPH: 9. AGE last birthday) IF uvoen 1 vean | IF UNDER 24 HRs. 
RACE: > \ = Month: f 
VY (Specify): eo —/ va 35 vedlies | aye | Hace Sg - 
OA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11. BIRTHPLACE {State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : ’ = cA 
13, FATHER'S NAME: 14, bee MAIDEN NAME: a 


Abate) 


16. SOciaL Sucurity No. 


15, WAS DECEASED Ever IN U.#. ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates 


17, INFORMANT ~ 


‘write the causes of death clearly and legibly. 


v4), |of service) VM 
‘g 18. MEDICAL CERTIFICATION / INTERVAL BETWEEN 
Hi DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
# ice CAUSE CAD WZ a G ype. SiMe Fae 
Ci DUE TO 
3 ANTECEDENT CAUSE (8) 
@ | DISEASES OR CONDITIONS, IF ANY. (B) 
| GIVING RISE TO THE ABOVE CAUSE = nye To 
fh. | STATING UNDERLYING CAUSE LAST. 
3 it) 
& [it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
oS TO THE DEATH BUT NOT RELATED TO THE 0) L , 4 l fi fee | 
$ DISEASE OR CONDITION CAUSING DEATH. A. On 
5 TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 4 20. AUTOPEY? 
) YES No 
Sa pe 
 [21a. ACCIDENT WAS UNDERLYING [) | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
“8 for CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., ete. INJURY OCCUR? 
v QF EITHER, NOTIFY MEDICAL EXAMINER) 
ao 21>. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
@ JOF “INJURY While Not while 
a M. at work at work 
ge, }22- I hereby certify, that I attended the deceased from fu hs 19.64, to L%4-L2., 19.52, that I last saw the deceased 
s 
2 e on Fi) ' 195-55 and that death oeeurred,a 925M, from the causes and on the date stated above. 
3 URE Eee) YP ’ ADDRESS DATE SIGNED 
E fp 
8 fas. Gus CREMATION, Te DATE THEREOF NAME OF #EMETERY OF REMATORY l LOCATION (City, town, or county) (State) 
r Lion (SPECW?Y) : 
rs 2-16-55 Cedaf Hill Auitland, Maryland 
DATE RECN BY LOCAL | REGISTRAR'S SIGNATURE Co ADDRESS 
REGISTRAR a P 
ww 7. Kasper y fi ZX Bethesda ,Md. 


VS. A1BA - 5 - 53 


ly. The correct 


clearly and legibly. 


So 
& 
a 
a 
i=) 
oJ 
So 
if 
in 
\ 
me 
i 
io] 
na 
a 
4 
o 
J 
< 
= 


age is especiail 


@ | 
PLEASE WRITE AINLY, 


$330 S Puingh7e §-4-55 ob 
MARYLAND STATE 


EPARTMENT OF HEALTH—BALTIMORE, 18 mgs: 6 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..4/ ce 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED:. 


COUNTY ae MARYLAND STATE VA v Y 3 COUNTY 
CITY (If outside corporafe“limits, wri URAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest mn) oS (in this place) OR q % , a 
YX town ied [renbgrchle - vown A/i// Air Joree Wase.6 7xX-< 


HOSPITAL OR (If rural, give location) 


INSTITUTION OR SDDRESS Le 
OFelea WF. J 


J) STREET ADDRESS 


3. Sasa (First) (Middie) (Last) 4. pare (Month) (Day) (Year) 
(Type or Print) Wiffam pei 7 odd. | DEATIL February Pd wi 
5. SEX: 6. COLOR OR 
RACE; WIDOWED, DIVORCED, 


4 


7. SINGLE, MARRIED, | 8 DATE OF, BIRTH: 9, AGE last birthday: | IF UNDER I YBAR | IF UNDER 24 HRS. 
Months) D: Hours | Min. 
es yi 28 yrs. le | 
11. BIRTHPLACE (State or foreign country) :| 12. pe a WHAT 
Lukewueny 7 a, 


M. (Specify): “WA. 
10a, USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): Pilot -Capt™ 


13. FATHER’S NAME: at SP 14, ag, pee NAME: 
15, Was Deceasep Ever In U.S. Armen Forces? 


a Le 17. INFORMANT ADDRESS 
eieesais oriadly| \UEeM eve WEE eratnohe|| ne eC i eee 


Mee gt cee Se 
18. MEDICAL CERTIFICATION = rf % 


INTERVAL BETWEEN 
1 Ce ay e x CONDITIONS DIRECTLY LEADING TO DEATH: e, ONsET AND DaatH 
Doge 


Immediate cause {a).. 
DUE TO 


10b. KIND OF BUSINESS OR 
USTRY 


USAF: 


Antecedent cause(s) 
Tieetta tar ‘eonditiocen flaws. bolb)mgicbien: tintin mihicann 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH... 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO) 20. AUTOPSY? 
J « - | Yes] No 

2ia, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 

PRIMARY oper CONTRIBUTING 1] OF street, gpffice hide, ete. | 5 end 

CAUSE OF DEATH. INJURY tl (Benker Lh Mertgee*7 ~ Doel. 


21d. TIME (Bionth) (Day) (Year) (Howl Me, INJURY ocouIURED 2if. HOW DID INJURY OGCURT 
+> it, ‘A while bs 
insury fab- % /9739 92: Works pas at wari Phere frum. ; 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (2s Inquiry (47 and 
resulted from: Natural causes], Accident is Suicide O1, Homicide 1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
B) > (oul DEPUTY MEDICAL EXAMINER 5 SAN 
M.D. ASSISTANT MEDICAL EXAM. GFE So. 


23,-B) oF CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
op AL gee | Ballard-Durend White Pleins, N.v, 
REG. REC’D BY LOCAL so gerah we. Sm 4. FUNERA) DIRECTOR f i o ADDRESS. 
Dehn cs GSS. VA enheo, : Jaen es Hs ae EL ewe. 
a i ie Per CAE DIE 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su; 


/ 


pes 
VS. A1bA -5-53 a 


tem of information carefully. The correct 


i 


ply every y 
please Ba the causes of death clearly and legibly. 


age is especial 


PLEASE WRITE PLAINLY, 


y important. Physicians 


1 ’ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ied. 8.7 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


—— 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Montgomery MARYLAND stateMluryland country Montgomery 


CITY (if outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) OR 


(in this place) 


Town Kural-Hunting Hill Town Rural-Hunting Hill x 
SEE on Bs Cakes 
PORSMIUTION OR. R.F.D.# 1, Rockville 
3. NAT ASED (First) (Middle) (Last) a. PATE (Month) (Day) (Year) 
(Type or Print) TSABRLLA NESSE | peaTn Feb, 7 ww 55 
5. SEX: 6. COLOR OR cP SnCu Neuen 8. DATE OF BIRTH: 9. AGE last birthday: | 0 UNDER 1 YEAR | IF UNDER 24 HRS. 
Female |wh'tté Greitharr ed |5-7-"08 L6 etl fia Kone pene tag 
Yds. USUAL OCCUPATION (Give kind of | 10>. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIA’ 
work done durij most of work life, INDUSTRY: COUNTRY? vy 
ten if retived) HouSeWite — lOwn Home Norway I av 


13. FATHER’S NAME: 


Ettura Cavillini 


15. Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


N oO service) 


14, MOTIIER’S MAIDEN NAME: 
Hedvig Russelli 
17. INFORMANT & ADDRESS: 


Siguard Tonnessen-Item# 2 


16. SociaL Security No.: 


None 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
iL "Seal DIRECTLY LEADING TO DEATH: . ONGir AND JRE 
A . 


Immediate cause PALL he BREN ; hack n Geitch..J 
Antecedent cause(s) CEatK 


Diseases or conditions, if any, _(b) 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


SE ITION CAUSING DEATH. ..... a rageaees ns a ee Ga eee os 
19a, DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes 1] Nop, 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1D OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m.| work CI ‘at work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (|, Inspection pi, Inquiry fq, and 
find that death resulted from: Natural causes ire Accident (, Suicide (1, Homicide 11, Undetermined cause Q. 


SIGNATURE, CHIEF MEDICAL EXAMINER DATE SIGNED 
f ig DEPUTY MEDICAL EXAMINER ne 
Drew VJ aapec# M.D. ASSISTANT MEDICAL EXAM. 4) 5S 
23. Pe ae (Speci) () | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EM! ecify) 245 
Petes t5 SF 2-7-55 Nedar Hill nd 
Dee REC’D BY LOCAL RE: ITRAR'S SIGKATURE i ADDRESS 
R a 
“AGLSS L< <2 LA AA lint 2sdez 


ee 


W/ 4 


VS. A15 — 10-53 mae” 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)18148 


13. FATHER’S NAME: 


___Barxry 


Baldwin OSBORNE 


14. MOTHER’S MAIDEN NAME: 


a 


(Yes, no, or unk.)} 


__No. 


of service} 


15. WAa DECEASEO Even IN U.S. ARMED FORCES? 
{If Yes, give war or dates 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


GPa: HLS Ose 


3008 43 rd St., 


Unknown 


ae 
(7OR 
IMMEDIATE CAUSE 

ANTECEDENT CAUSE 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(s> 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


18414 CERTIFICATE OF DEATH Reg. Dist. No. 249 
2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 f istrict of Columbia 
bo county Montgomery MARYLAND STATE D COUNTY 
2 CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUT outside corporate limits, write RURAL snd give nearest town) 
Lo} and give nearest town) if thi, place) h fe 
4 Town Bethesda rural 2 days fown Was ington Mik Wee 
iad ee aor ag a abomee (If rural give location) 
we a Ss ON Ol 
$ 5] street appress U.S, Naval Hospital 3008 43rd Street N.W. Vv 
2 cy se ih 
2 3. NAME OF (First) (Middle) (Last) 4. aie (Month) ~(Day) (Year) 
DECEASED: 
FI (Type or Print) DOrothy Baldwin TOWNSEND Death: February 2 19 55 
nd S. (SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE lest birthday IF UNOER 1 YEAR| Ir UNOER 24 HRe. 
4 RACE: SyibaieD. DIVORCED. | esves| fova.| Koure | Wie. 
° | Female | white esl) widowed | June 71869 | 65 | 
@ Wioa. USUAL OCCUPATION (Give kind of 10s. KIND OF “BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done gerioe: most of working life, OR INDUSTRY: COUNTRY? * 
S |_cven f retired): Housewife Housewife California U.S. 
ov 
& 
8 
"a 
3 
y 
3 
Ee 
a 


(A) Lhetules Crane 


DUE TO 
BLES ee oe 8 gy ee RA oni 


cor olin Canes 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — 
DISEASE OR CONDITION CAUSING DEATH. 


“| 184. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATIO! 20. AUTOPSY? 
| Tune 950 Canecnarne. Mf bo Og) Ll 
21a. AGCIDENT WAS UNDERLYING (J | 218. PLACE (Homé farm, factory.| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


is especially important. Physicians 


22. I hereby certify that tended the deceased from 22 Dec , 19.5% to 2 Feb... 


, 19.55, that I last saw the deceased 


5, and that death occurred at 2: 45mm, from the causes and on the date stated above. 
ADDRESS 


DATE SIGNED 


correct age 


EN, JR MC_USN U.S. Wi Mex: ang. 
23. BURIAL, CREMATION, DATE THEREOF hing NAME OF cERe on ity, YAR ‘OF county) (State) 
REMOVAL (SPECIFY) 
Burial 4 February 1955 Arlin 


DATE REC'D BY LOCAL 


"2 February 2 


24. FUNERAL DIRECTOR ADDRESS 


Joseph GAWLER Sons Funeral Home, 1756 
Pennsylvania Ave. N.W., Wash ngton; Bs 


GISTRAR‘S Vase 


® 


| 


t 
MARGIN RESERVED FOR BINDING 


VS. Alb— 10-53 e 


ate The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of wees 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18 19 
42 CERTIFICATE OF DEATH Rag. .DiftsNotoe are. 


2. USUAL Whey) ia, OF OECEASED: 


__ COUNTY itp! VkAm MARYLAND. STATE PA cciinee Lp. 
ey (If outside corpor: penreet wr RAL] LENGTH OF STA coe aide cg (4p PS write a; ie h er it town) 


es: He at town) ab, 3 place) Sa, 3 ly Spe | Sb 
1 give loc 


c STREET ny , 
INSTITUTION OR 6 ADDRE f 
Mp = STREET ee ero "its me ae 43) ) hie 2 Ave 
3. NAME “OF ty .. “(Last | 4. DATE (Month) (Day) ’ 
DECEASED: OF 
__ (Type or FBat) Adw Vr ge 6 a DEATH: FD, be 27 
TH Ha / LOR OR tA td. MA Ye. 8. we ae |9. AGE last birthday) Ir unoen s yedw | tr un ne 
RA ne WIDOWED, nue Mle Months sDese;|“Hours| aise 
spect dy Wy, yrs. | 
atl ale. OCCUPA eee kind dey 10s. KIND IE. el Ma N “4 ar Jb8. wale ¢ forgign country): |12. 
work done during Ah zi working life, OR ge Cag S SUPER Gp pee 
ar” vepea aa 
“14, MORE! 


even if retired): Petired a's" 
R a RS MAIOEN/; 


13. FATHER'S NAM 


Lous héeage ae 2oy 


13, WAS DECEASED EVER IN U.S$ARMEO FORCES? SOCIAL SECURITY No. | 


‘\. PLACE OF OEATH: 


\ 


d 2 


PRM EA xb 
(Yes, no, or unk.)| (If Yes, ve war or dates 


of a SES pce? 2) Bi* eu) kati ent- 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ey 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) 1 Rn 4 Awa 


DUE TO 

ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) * 
GIVING RISE TO THE ABOVE CAUSE g 


STATING UNDERLYING CAUSE LAST. Corea, 


(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
OISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] No Xk 


Z1c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21D, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg,, ete. 


zie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
ie 


Not while 
at work at work 


M. 
22. I hereby certify t I attended the deceased from // VO, 198%, toa 2 FED, 19 55 that I last saw the deceased 


alive on & SF 19 so, and that cry occurred at 1 /? 20%, from the causes and on the date stated ‘aay 
Doane DATE SIGN, 


side UWA 2.F 


AME OF CEMETERY OR ORs LOCATION (City, town, or county) 


correct age is especially~important. Physicians: 


di ‘DATE iy 


REGISTRAR 


Ba b~ F$— bn tncle Larter, 


DATE REC'O BY eho ay et B Ae 


N18: 


8 MaRYLaeD STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
Qe . 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo......... 
* 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
A county Montgomery MARYLAND STATEMaryland COUNTY 
o CITY (If outside corporate limits, write RURAL |LENGTH OF STAY || CITY (If outside corporate limita write RURAD od give Vara town) 
; iI OR and give nearest ay (in this place) OR 
ee 4 oyds - kural Town Boyds- Rural x 
Sy B HOSPITAL OR STREET. (If rural, give location) 7 
= fstaeet appRess R.F.D. # 2 RFD ine 
2 3 NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) BEN J AMIN ; | peata Feb. 2h, 1955 
5. SEX: 6. COLOR OR 9. AGE last birthday: 


% ae ae 8. DATE OF BIRTH: If UNDER 1 YEAR | IF UNDER 24 HRS, 
Male WHEEe iSpeay) MATT LEG: July 4,1886 68 en [re] Bessy 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign rise 12. ceed aE OF WIIA’ 
Cc TRY? 


work done during most of work life, INDUSTRY: Re . i 

even if retired) : Storekeeper Owner Virginia 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
John Utterback Lelia Steadman 


16. Was Dsceasep Evsr IN U.S. ARMED Forces? : 
(Yes, no, or unk.}| (1f Yes, give war or dates of ee a See 


16. SocIAL Security No.: 


j og) yes (Cathryn McC. Utterback-Item# 2 
p 18, MEDICAL CERTIFICATION , r 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 7 pice eae cae 
¥- 2. 3, / @) , NSET BLT. EATH 
‘Tinmedinte daune (CN ae Agee oe ol a, a, oe a ee Pn Boseirc., 
DUE TO i 
Antecedent cause(s) 


Diseases or conditions, if any, (DB) wre nnn Lente 

giving rise to the above cause DUE TO 

stating underlying cause last (,) 
Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


19a. DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes) Nop 

2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M.! work [) at_work J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection f¢ » Inquiry @], and| 
find that death resulted from: Natural causes fy, Accident 1], Suicide 1, Homicide (1, Undetermined cause Q. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


SIGNATURE ry CHIEF MEDICAL EXAMINER DATE SIGNED 
ie . DEPUTY MEDICAL EXAMINER ; 
SEP EE M.D. ASSISTANT MEDICAL EXAM. A-2¥-4 

23. BURIAL, CREMATION, ; 


REMOVAL (Specify) : // ; 

te REC'D BY LOCAL Es Sma Pag 
REG. 

2-ases Att hs FT: 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 


St. “arys Rogkv ille ,Md. 


ADDRESS: 


Ma 2 


VS. A15A -5 - 53 


MARGIN RESERVED FOR BINDING 


s\ 


correct age is especially important. Physicians 


PLEASE TYPE OR WRIT 


VS. A15— 10-53 


= 


NLY, WITH UNFADING INK. Supply every item of information-carefully. The 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N 1 § 2 


a. 


A rl 
4844 CERTIFICATE OF DEATH Reg. Dist. No. L/G 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ie os Lf 
county //%-1 Ce MARYLAND STATE VEL COUNTY L ery lg 
CITY (If outside corp limits, write RUR, AL LENGTH OF STAY CITY(If outside corporate limits, write > RURAL and giv oo 
OR and give>néa n) Ya. ie po place) OR a is 
)XK TOWN "4 A 4 een TOWN Ly Yip 
HOSPITAL OR STREET ton) . 
INSTITUTION OR of POEs, 
G0 A ESS : Le he 
f} r By: LL Mote 7, Z WA wa 
3. NAME OF (First) ¢ idle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: > OF 
(Type or Prints > 2 f ZyzyRETH  D/CKSA VE tte Jovian DEATH: “ef (5 195 
5. SEX: 6. COLOR OR }7. SINGLE. MARRIED. 8. a OF BIRT 9. AGE last birthday| Ir UNDER t veaw| Ir UNDER 24 Has. 


WIDOWED, DIVORCED, 


RACE: 
(Specify) : 7 
S YA Wider \fet-26, 1 £ CC 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 


Min, 
wr yrs. 
AN, BIRTHPLACE (State or Toreign country) : 
OR INDUSTRY: 


Hours 


Months | Days 


12. CITIZEN OF WHAT 


presen 
fe ‘ 


work done during most of working life, 
even if reti 3 


13. FATHER'S NAME: 14. MOTHER'S AIDEN NAME: 
LT fy, = > J ? 
LT WwW J S OM ' 
15, WAs DEceasco Ever IN U.S. ARMEO FORCES? 18. SOCIAL SECURITY No, 17, INFORMANT & ADDRESS: 
(Yes, no, pr_unk.)] (If Yes, give war or dates irs Aa ve ene Aree 
WSs of aervice) ae A L, 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR_ CONDITIONS DIRECTLY LEADING TO DEATH 


IX orngertice Fe 4 


IMMEDIATE CAUSE (A) 
DU 
ANTECEDENT CAUSE (5) tg 


f 
DISEASES OR CONDITIONS, IF ANY. (Bd Lip cx Veecgent Lb CE MAP = fewee/ 
GIVING RISE TO THE ABOVE CAUSE = nye To Ww Wi WS 
ck eel MA OY Ve SP OC Grats 


STATING UNDERLYING CAUSE LAST. 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTE 1G | wv 


ONSET AND DEATH 


Le<ceathey 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes fa beads 5 #3 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


21a. ACCIDENT WAS UNDERLYING {] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.) 


SN URy OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 


We é 24, that I last saw the deceased 
ive on .Z. CAL. et ‘S, and that death ocefirred ey = 4. , from the causes and on the date stated above. 


SIGNATURE "ADDRESS erent DATE SIGNED 
Aete. o C1tt> mupag (oe = 7 i Gb FOG arate OE 

23. AURIAL. CREMATION.| DATE THEREOF NAME OF BEWETERY OR CREMATORY LOCATION (City, town, or ounty (Stas ey 

REMOVAL (SPECIFY) » 4 

(Being > Qrhets _ 
DATE REC'D LOCAL ISTRAR'S Sten aR 24, FUNE! ates DIRECTOR s pes 
REGISTRAR 3 és et ee 

24/5 S i teass, 57. Leaver fens Luriaf GOS FEE 


XY 


MARGIN RESERVED FOR BINDING 


‘ 
. 
4 
5 


VS. A15 — 10,53 


S 
es 


is especially important. Physicians: please write the causes of death clearly and legibl 


corr: 


By PLEASE TYPH"OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information chrefally) The 


| (Yes, no, or ore (If Yes, give war or dates 


01822 


» +.» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


J a 
1740 CERTIFICATE OF DEATH eee ee  & 
os eer 
ib. PLACE OF DEATH. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county (M4 AG Dd IG Y MARYLAND. STATE papyaiud COUNTY Rares oes: 
CITY (If outside corpofate limits, write RURAL) LENGTH OF STAY SRA outside corporate limits, write RURAL and give néarest town) 
OR and gfve nearest town) | (in this place) a 
TOWN ako Per fx TOWN 5 b 
HOSPITAL OR STREET Silver SF ring. Toeation) 7 
NSTITUTION OR e ADDRESS . 
YS STREET Appress |4} athinprr San +H ig 11903 Dewey Road(Info. from birth 
3. NAME OF We. . (Middle) (Last) | 4. DATE (Month) (Day) (Year) “| 


DEATH: Fe fe (b 19. 55 


9. AGE last birthday| tf uNoen « vear | If unoeR 24 Hes. 
Months| Days | Hours Min. 


DECEASED: : ‘ 
(Type or Print) i] Th 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE BIRTH? 


RACE: WIDOWED, DIVORCED, 
Feb 16. (¢ os- yr 


. (Specify): 

vew.' 

nda. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


12. CITIZEN OF AT 
work done during most of working life, whi 


COUNTRY? 
even if retired): 
13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Cov 


ts, Was DeckAseo Ever, U.S. ARMED FORCES? Security No. 17. 


of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I "CED OR CONDITIONS DIRECTLY LEADIN ‘0 DEATH ONSET AND DEATH 
ft) « . ce hetale 


S60. 
IMMEDIATE CAUSE (A) a oe 
ANTECEDENT CAUSE (8) a=! id 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye | 


STATING UNDERLYING CAUSE LAST. 


(co) 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Al 
DISEASE OR CONDITION CAUSING DEATH. LONE IAN 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF gi 


—~—— + | 


20. AUT iY? 


Yes NO o 


21c, WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


aE INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 


ile Not while 
at work fz 


mM. at work 


22. I hereby certify that I attended the deceased from ...2//@.., 1929 to .4.G...., 18529 that I last saw the deceased 
alive on ..2% ee te 19-97 ..M, from the causes and on the date stated above. 


S{GATURE ’ i DDRESS TE SIGNED __ 
“Ja M.D. ? GH, =~ 
=. 
23\-8URIAL, CREMATJION DATE THEREOF raged ce] REMATQORY leg LOCATION (City, ae 
REMOVAL (sP) 
pg Mag 285 5 s| Anon fa : 
ou REC'D BY Tm ane RE 24. NER. DI wh ADDRES: 
ERTS if? iA a Abr, Hd ey of 


VS. A15 — 10-53 er) 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inforrflation carefully. The 


1845 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 1823 
CERTIFICATE OF DEATH 


1ZH-K 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8! 
DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


Reg. Dist. No. I. 55 
=) 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 s 
& COUNTY, Montgomery MARYLAND cS District .gf Columbia 
ig CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
2 OR and give nearest town) nee this place) OR s 
& |X TOWN Bethesda rural 2 days TOWN Washington tf kes 
oJ HOSPITAL ORs Rs ae (if rural give location) 
e INSTITUTION OR ADDRESS 
& [5 /StREET ADpRESS __—*US, Naval Hospital 1511 Varnum Street N.W. ; 
= . NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: 5 OF 

3 (Type or Print) Timothy Alfred WARD DEATH: February i? 19> 
a |S. SEX: 6. Seen OR |7. weaee: Necro | 8. DATE OF BIRTH: 9, AGE last birthday| if UNoem +t veAR | If UNDER 24 HRs, 
os : =D, ED, Months| Days | H Min. 
e | Negroid (Specify): Marniied December 25 1908 46 Fe ours D 
@ flor. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
a work nae pater: most of working * OR INDUSTRY: ‘, aoe 
§ even if retired): Switeh Board Operator Florida oe 
2 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
3 
he, Timothy WARD Unknown 
5 of 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 18. SOCIAL Security No. 17, INFORMANT & ADDRESS; 
Bo veg no, or nga} it Ye, sive war ar gto wi Gladys E. WARD (Wife} 15 12 Varnum 
ort Yes __ oti service) Unknown Street — on, D 
s 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
G. | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


Smo 


STATING UNDERLYING CAUSE LAST 
(c) 


TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Odene Carus Vrtacttic: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


LH 


| 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes J] NO oO 
21a. ACCIDENT WAS UNDERLYING) 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 2l£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 26 Jan, 19 to "7 Feb ap) BDthat I last saw the deceased 
Feb £719.55 and that death occurred at 7330p, from the vauses and on the date stated above. 

ADDRESS DATE SIGNED 
USN_U,S, Naval Hospital, oNNMC, Bethesda, Maryland 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City. town, or county) 


10 


'GISTRAR‘S SIGNAJOR! 


correct age is especially, important. Physicians: 


i. CREMATION, 


fh (State) 
REMOVAL (SPECIFY) 


Arlington National Cemetery Arlington Virginia 


24. FUNERAL DIRECTOR, +, ADDR 
Hottie, “L820 
: 


Robert G. MC GUIRE Funeral 


DATE REC’D BY LOCAL 
REGISTRAR 


eae 


i] 
ra 
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vs. Aah 10-08 gy Fi cae 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians< please write the causes of death clearly and legibly. 


PEF LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 1524 


CERTIFICATE OF DEATH Reg. Dist. No. L/.7..... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 

COUNTY MARYLAND STATE UNTY or 
CITY (If oltside SCIESR te limits, write ~ he LENGTH. STAY Caras outside corybrate limits, write RURA id give nen town) 
OR and “Win it oy ) 
TOWN Town Pa MASEYS. ieee 
HOSPITAL VAL) pa (if rural give location) / 
INSTITUTION OR as k ESS 
STREET ADDRESS [7 TIO KE Grey < a 0 nu--}h 1. 


» NAME OF (First) (Middle) 
DECEASED: 


(Type or Print), Em 170 & a : 


4, DATE (Month) (Day) (Year) 


DEATH: fe ee rd 19 $37 


SEX: 6. RIES OR /7. SINGLE. EL es 8. DATE 9. AGE last birthday) 17 Norn: vean| Ir UNOER 24 Has, 
RACE: IDOWED, DI Months| Days | Hours | Min, 

Trova le W Spydowed | ua, 4-/27D 4 | 

TOA. me oe. OCCUPATION (Give kind of Os. KIND OF BUSINESS a BIRTHPLACE (State or fdreign country): 


12. CITIZEN OF WHAT 
UNZERY?, 


La SH. 


work done during most of working life.| 


OR INDUSTRY: 
even if retirs 


eae. Rea Damasevs Md. 


14, MOTHER'S MAIDEN NAME: 


Annie Lewfs 
17, INFORMAN 


— area aate 
Mes, Elisha ha 5. Wa rhielel Fathers 


13. FATHER'S NAME: 


Nathan Tames Burdette 


(Yes, no, or unk.)| (If Yes, give war or dates 
/ of service} None 
18. MEDICAL CERTIFICATION INTERVAL BETW! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 ONSET AND DEAT! 


th _X& 
AS CAUSE (A) SED AE pga nent — Ss) 
DUE TO 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. — 
(oc? 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i 


TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


NO 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while Oo 
M. at work at work 
22, I hereby certify that I attended the deceased from THE , 108f,, to. 1.0....., 1925, that I last saw the deceased 
alive on 2h hf .... 1955, and that death occurred at & (ps, from the causes and on the date stated above. 
si AOE ADDRESS P — SIGNED 
Dou ; jo [sy 
23. BURIAL, ciarean| TE THEREOF NAME OF CEMETERY OR CREMATORY Location (City, town, or couhty) (State) 
REMOVAL (SPECIFY) 
Buria Radio Damascus 


woop omascus, Md. 
ssa pest Mechel Ss a ATURE a ke CLR EMS TSsnorth, Demeeonn, neva . 


MARGIN RESERVED FOR BINDING 


el 
ww 
' 
7 
a 
| 
wn 
a 
< 
a 
S 


5 


eo 
PS 
= 
2 
3 
Lad 
oe 
ee 
s 
o 
iJ 
= 
es 
Ct 
E 
Lt 
na 
oa 
°o 
£ 
2 
a 
he 
av 
> 
o 
ey 
Q 
i= 
Ss 
n 
fe 
bs 
(=) 
io] 
A 
m 
i=) 
m1 
fo 
vA 
=) 
ioe) 
iso) 
i 
= 
Re 
i 
iA 
qa 
< 
rd 
pa 
=] 
& 
ry 
Ez 
io 
° 
io) 
ia 
al 
gs 
io} 
n 
< 
& 
a 
A 


MARYLAND STATE DEPARTMENT OF HEA4 


1741 


CERTIFICATE OF DEATH 


,TH—BALTIMORE, 18 () 1.820 
Reg. Dist. No. 223 


“PLACE OF DEATH: 


_COUNTY. _ Moul 


omer MARYLAND __ 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY _ 


Clty, (If outside corpor: are write(RURAL| LENGTH OF STAY 
ANG sive neareat 
[7 TOWN = Town 


(in, thi: al 
la Koma ae wa. as 


arate outside corporate limits, write RURAL and give nearest town) 


fown Washin Re “7x. 3 


STREET tural give location) 


etes 4 Goo hk Say h bes rane 


NAME ior. 
DECEASED: 
(Type or Print) 


HOSPITAL OR 
boash.- Dow+ a+ Hose | ieee ‘a 
(Middle (Las 


Carrie 


eka’ 


ry) DATE (Month) 
| OF 
DEATH: 


SEX: 6. COLOR OR 8. DATE OF 


i fe 


(5 STREET ADDR OR 
Ss 
First) 
Gle un 
RACE: 


TREET ADDRESS 
_e Formensas pM 
Cul powrD! 
ha te ‘ 


BIRTH: 


96 


|" AGE last birthday| Ir UNDER 1 vean | tr UNDER 26 Has, 
= Months| Days | Hours | Min. 
5g om | 


DIVORCED, 
SUAL OCCUPATION (Give kind of Os. KIND OF BUSINESS 
eon done during poesia working life. OR INDUSTRY: 


17, BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


urd. @ 


even if retired) : aset oki Keeper 


ms. ERS "NAME: 
Thomes FE. Hudson 
16, SOCIAL SECURITY No. 


Pie 1 


R'S MAIDEN z- 
aye be 


Qua fdas 


15. WAS DECEASEO EVER IN U.S. ARMED FORCEST 
(Yes, no, or unk.)| (If Yes, give war or dates 


of service) 
Nene” 
18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YO LR CAR Cin om 


ul 


2 
2 
bo 
o 
2 
isd 
=] 
oe 
2 
be 
s 
4 
eo 
Eo 
é 
os 
: 
= 
Ll 
°o 
‘ 
oa 
a 
a 
a 
.] 
2 
& 
a 
a 
: 
/ 
? 
a 
= 
[-*) 


(AY 


17. INFORM. 


T & ADDRESS: 


__ recede 


TERVAL BETWEEN 
ONSET AND OEATH 


Undies 


Bi 


Du 
ANTECEDENT CAUSE (S* ae 


IMMEDIATE CAUSE 
DISEASES OR CONDITIONS, IF ANY. i 


(B) 


PArbtasa, 


Ge F 
JENE LAY ZEN 
f 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. SH ate) 


Fae, 


7 


(ce) 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION Say DEATH. 


I 


wiles fd ih be 4f TAncrtes 


Vnedp gat pitts 1 Unt, 


‘ Py be 


DATE OF OPERATION: 198. MAP FINDINGS OF OPERATION 7 


Lis | 


At Cir. Bora thLA of ae 


atti 20. AUTOPSY? 


YES y NO ie) 


21a. "ACCIDENT WAS UNDERLYING NGO | 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


218. PLACE (Home, farm, factory. 
OF INJURY Street, office bldg., etc. 


2¥6. WHERE DID 
PNJURY OCCUR? 


(City or town) (County) (State) 


2ib. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED 
OF INJURY while C] Not while oO 
a ee at work 


21F. HOW DID INJURY OCCUR? 


at work — 
22. I hereby certify that I “attended the deceased from Fate 1 
alive on RL Y . 196 Se , and that death occurred at tf 


SIGNATURE 


M.D. 


apt) CT, to 5 cow, 19.05, that I last saw the deceased 
04 M, from the causes and on the date stated above. 


correct age is wh important. Physicians 


of OF, 
fF; 


EMETERY 


23. BURIAL, CREMATI ri “DATE Soe 
yA 


eves (SPECIFY) A/ 127 
AE Beh thf 


ADDRES: “ibe SIGN! 
7h60 engl Clot Fabrons Wh 2? 
i ee (City. Bf or aor 


OR 260. be" 
fee, 


Ec'D £ LOCAL 


BERGES 


a DS Seas 


La - > Botea dh. -C , 


eae (z 24, core | 


we 


= 
ra 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 
; Je 


ye. \ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


1742 


“s+ “ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1826 
Reg. Dist. No. 2-22... 


1, PLACE Gf DEATH: 


_county Montaomer 


_MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corpggte limits, ae RURAL| 


OR an iye nearest’ town) 
170 “Ta koma_fork ty 
HOSPITAL OR 


INSTITUTION OR 
S STREET ADDRESS 


LENGTH (OF STAY 


STATE Md ._ 4 COUNTY -Mortgome: 
cares outside corporate limits, write RURAL a give ne it town) 


OF First” 


is place) 
= or eealt ("days __ town Silver Spri pring _ ee 
{ ) ‘ii n ” See | cae OE EEG. i ta give location) / 
ii Nespitul lobo4 Lorain ey a 
(Middle) ~ (Last) 4. DATE (Month) (Day) (Year) 
OF 
Le Belle. peat: 2 = (3 1955 


ECEASED:; 
_ ee or Print) Packie: 
S| 6. COLOR OR |7 


SINGLE, MARRIED, 


8. DATE OF BIRTH: 


\s. AGE last tihaay nt If UNDER 1 vean | IF UNDER 2a | 


work done during most of werking life. 
even if retired): \ 


Own home 


WIDOWED, DIVORCED, Mo; ths Da } Hou Mii : 
(Specify) | jours in, 
Female | White ymavvied |_7- 17- 28 | bb om) Oggi" 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
OR INDUSTRY: COUNTRY? 


U-5.0 


'13. FATHER’S NAME: 


Frank. P. Walker 


bin. 
mi 
14. MOTHER; MAIDEN NAME: 


Dean 


19, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 


-- MNo- : : 7 Ae 


16. SOCIAL SECURITY No, he 


INFORMANT & ADDRESS: 


Record 


~~. 


please write the causes of death clearly and legibly. 


Hospital - 


18, “MEDICAL CERTIFICATION 


I eae, OR CONDITIONS shag LEADING JO DEATH 
ee Gea 5 
iL Seed CAUSE (A) 2VC, oy howe.) of Tunduy sitol, 


INTERVAL BETWEEN 
ONSET ANO DEATH 


DUE TO 
ANTECEDENT CAUSE (8! 
DISEASES OR CONDITIONS, IF ANY. (5) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(cy 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


_Afifss 


Orc ru mwe 


¢. MAJOR FINDINGS OF OPERATION 


4 Faas tk Userus 


20, AUTOPSY? 


ves] 


21a. ACCIDENT WAS UNDERLYING QO 
OR CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


2b. TIME (Month) (Day) (Year) (Hour) | 2¥€ INJURY OCCURRED 
OF INJURY While Not while 
M. at ior at work 


2IF. HOW DID INJURY OCCUR? 


alive on 


22. I hereby certify that I attended the deceased from D>/s 
a / 13 


4B: to .2//3., 1985, that I last saw the deceased 


, 19.55, and that death occurred at y 195, from the causes and on the date stated above. 


DDRESS 
vad 


DATE SIGNED 


Pus. 2/2 


correct age is especially important, Physicians: 


jp THEREOF 


2/16/55 


TNAME OF CEMETERY OR eet) 
Ft. Lincoln Cemetery 


Die wm 
Mtoe (City, (State) 


Prince George County, Md. 


‘town, or county) 


DAT aco BY LOCAL | 
¥ Lara 


or Coed 


24, FUNERAL 


aide ie 8434 Geor iB Ve. 


VS. AlBA-5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su: 
rtant. Physicians 


information carefully. The correct 


i 


PLEASE WRITE PLAINLY, 


te the causes of death clearly and legibly. 


pply every item of 


please wri 


impo’ 


pecially i 


age is es 


litle 01827 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.2c&.... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state New York county 


CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
ZZ OB athe sive pearest: ign) (in thls place) OR = a 
GTOWN ver Spring 5 weeks TOWN Lyons ft fas 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


“STREET ADDRESS 3102 Wellar Road 49 Spencer Street se 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 


OF 
(Type or Print) /, William Jt Wickman pEATn §=Feb, 25 1s 55 
§. SEX: 6. cores OR 1 eee ORC = 8. DATE OF BIRTH: 9. AGE Inst birthday: | cf UNDER I YEAR | IF UNDER 24 HRS. 
Male WHTES Great: Widowed | Sept. 8, 1894 | 60 sei [est an | ores’ [eae 


1I. BIRTHPLACE (State or foreign country): 


Lyons, New York 
14. MOTHER'S MAIDEN NAME: 
Mary Wilkes 


17. INFORMANT & ADDRESS: 


10a. USUAL OCCUPATION (Give kind | 10b. KIND OF BUSINESS OR 12. ener WIIAT 


work done during most of_ work life, INDUSTRY: 
wen if retired) Canal Structure Operator 
13. FATHER'S NAME: 


Charles Wickman 


oe ette 


15. Was Deceaseo Ever In U.S. ARMED Forces 7 


(Yes, no, or unk.)| (If Yes, give war or dates of Fe ee NG. 


no service) none Mr. Wm. G, Wickman, 3102 Wellar Road 
18. MEDICAL CERTIFICATION Sitver _ ae 
3 “4 
1, DIBEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: - pope ee 
G0. f 
Immediate cause (8) cossoene 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (DB)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


~ 
: nee cnn 


(¢ 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ...... si 


G 


19a. DATE OF OPERATION: | I¢. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes (J No. 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 


OF __ street, office bldg., ete., 
INJURY 


2ie. POR OCCURRED | aif, HOW DID INJURY OCCUR? 


CAUSE OF DEATH. 
2id. TIME (Month) (Day) (Year) (Hour) 
iy While at Not while. 


INJURY M. work 1) at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection qj, Inquiry Rl, and 
find that death resulted from: Natural causes i , Accident O, Suicide O, Homicide ), Undetermined cause (]. 


SIGNATURE) 4 CHIEF MEDICAL EXAMINER DATE SIGNED 
é “ / é , DEPUTY MEDICAL EXAMINER . aad 
Padactk Seif ne M.D. ASSISTANT MEDICAL EXAM. 2- 25.8 
ATE THEREOF 


PRIMARY [() or CONTRIBUTING (] | 


or 


23. pe ecey | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify . 
Tréne. & Paetet {2/25/55 Rural Cemetery Lyons, New York 


24. FUNERAL DIRECTOR 


DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 
EG.5 / Ma 4 


6 8434 Georgit ey , 


, So fe 
Sen 7A Co ot be 


anne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nel 482 8 
MEDICAL EXAMINER’S CERTICICATE OF DEATH wot 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: a 


ully. The correct 


> MARYLAND STATE coUNTY 7 pS ¥- 
e CITY (It outside LENGTH OF STAY|} CITY (If outside’ corporate limits write RURAL gad give nearest town) 
bo OR and give nes: ) (in this place) OR ee Ags eee 
2 |X town ars rown (1 Ln, fo~0-€n (2xX-2 
rs A eo sf Ache 
= HOSPITAL OR i STREET (If rural, give location) 
a @ INSTITUTION OR 47 4 ie ADDRESS j 
po (ed EET Mees Aiatey Ce Gor. / “7 Mecrok 
MSE [= NAME OF (First) (fiddle) (ane) “DATE (Month) Day) (Year) 
aD f ae: 2 y = 
\_ es (Type or Print) hen Lrg Ep rie & tl lsa-v77 | DEATH Deez. DQi~ wes 
Sg | 6 SEX: 6. COLOR OR 7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday?) uF UNOMR 1 YEAR| IF UNDER 24 HRS. 
3 8 Tats Es 4 (Specify: Dn Ass per. S Z a 7 ee) 7, oi | Days | Hours | Min. 
‘SC, | ‘Ws. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 1/. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o os work done during most of work life, INDUSTRY: UNTRY? / 
Z EP even if retired): GAM 1? Ze “i of 2 2 cae 
az E 13, FATHER’S NAME; : 14. MOTHER'S kia NAME: 
3 1 — 
288|_ frchard Gr/sav _ Emma Powel ha 
og 15, Was Deceasso Ever IN U.S. ARMED Forces?) 16, Sociat, Securrry No,: | 17, INFORMANT & ADDRESS: 
io] bP A SAA Yes, yo, or unk.)| (Lf Yes, give war or dates of at 233 r. . 
2 ga ice) I§-36-837 ret 
ee fa i re — 
a B 18 MEDICAL CERTIFICKTION 
a? E 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pa ee 
> Gg o 2 Onser anp Daath 
a we Fe Qs f Cus 4 Yok. 
a ae Immediate cause (8) thane these Se Dig, kab. 
Qo DUE TO 
13 Zo Antecedent canse(s) j 1 
Ae Diseases or conditions, if any, —(D) mnnfeonon 
‘4 as giving rise to the above cause DUE TO 
S kn stating underlying cause last (c) 
a quandary ing: ease last 
. <p | Tr OTIER SIGNIFICANT CONDITIONS CONTRIBUTING 
Ppa TO THE DEATH BUT NOT RELATED TO THE! 
ma DISHASH OR CONDITION CAUSING DEATH. .........3 (IESE A 
Ea 19a, DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
- Yes 1 Noj 
o = = z 
I aa @ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | Bie (Gity or town) (County) (State) 
{58 " Re 
P 


PRIMARY CONTRIBUTING OF i ffice bldg., ete., Z ; 
CAUSE OF DEATH, es INTURY “Pita Charkintt& pacocly thierd poe _ 
id. TIME (Month) (Day) (Year) (Hour) | aie, INJQRY OCCURRED 2if, HOW Dip INJURY OCCURT : 
F ; % While &t Not while Jf / tht q 
INJURY 27 -2/-S*9> SP ML work at_work (J Lah ens bp LAA Bewvet a Lehrrver ves ppl ief eee 
22, I hereby certify that I took charge of the remains described above, held an Autopsy C1, Inspection fa, Inquiry [@, and 
find that death resulted from: Natural causes [], Accident wt, Suicide [1], Homicide (], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER .. DATE SIGNED 


oe 
LAINL 
cially 


age is espe 


DEPUTY MEDICAL EXAMINER Gee 
Te ee, OD ynpee fit t— M.D. ASSISTANT MEDICAL EXAM. 2-25~$3 
23. BURIAL, CREMATI 
REMOVAL (Specify) 


NAM OF CEMETERY OR CREMATORY | Bites (City, town, or county) (State) 
5 > 27 A. 
ATE REC'D BY ore | GISTRAR'S a) 5 By FUNERAL DIRECTOR | SORES 
tal 28, 113 9 Mr erteeeole Wilbar() LO8 Hashim whens ST 
A Graneh J — 6S" g 7d, 


Melo. 


PLEASE WR. 


VS. A1BA - 5-53 
Pa 


Re. 


ce) 


cool ¥ uN 


Daria 
a 


SKS 
i The 


please_write the causes of death clearly and legibly. 


ey 


10n car 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


(e) 


1ans 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10 - 53 ; 
e- 


is especially _important. Physic 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1849 


01829 
Reg. Dist. Ne 2/6 


. PLACE OF DEATH: Ri 


USUAL be og (HOME) OF DECEASED: 


STATE Dist. ek Col 


county [¥ OM 6 ¥ MARYLAND ROUNTY 
CITY (If outside ftporate limits, /Write RURAL; LENGTH OF STAY betray outside corporate timits, w RURAL ana give nearest town) 
OR a ‘ive t town in thig place ry 
TOWN ys TOWN hin oh 4 x- 
HOSPITAL OR STREET Uf rétet giveflocation) 

Ae eTOCs OR S b ADDRESS 4 

; REET ADDRESS wr 

4 uUbuxXbAN TY4SG - ot 

3. NAME OF (First) , (Middle) a (Last) 4. DATE (Month} (Day) (Year} 
DECEASED: OF ~ 
(Type or Print) }e (mm « eo DEATH: ed q 19 53 

3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. ™M DATE Ams vA 9. AGE last birthday| 1F uNoen « vear | Ir UNDER 24 Has. 

REPE: WIDOWED. QIVORCED. * |Months| Days | Hours} Min, 
(Speci Ww yrs. 
NOA. USUAL OCCUPATION (Give kind of} 108. KIND OF May 1 LS 75 (State or foreign country) : 


work done ae 


ost of working dife, 
even if retired 


OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


10M DIAM 
13. FATHER'S N 


John (Catthardt 


13. WAs DECEASED Ever tn U.S. ARMED Forces? | 18. SOCIAL SECURITY No. 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


mae mang aS, 
14. MOTHER'S MAIDEN NAME! 


da 


wT u & ADDRESS; 


ev- Edna Wimme Il 


18. MEDICAL CERTIFICATION 


agile fae 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


_ et oe 


$e2. C 
IMMEDIATE CAUSE (A) QMS 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 
KC O <3) 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


se feradic C t 


(sease 


iyys. 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


. i 
is bo ye [r€w f/O\W KS. 
20. AUTOPSY? 
YES Oo NO 1%} 
21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


2ib. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
IOF “INJURY While oO Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from * © 6. 4 _, 199.5 to Feb27, St 199. that I last saw the deceased 

alive a Feb. 2G, INSNS; and that death occu atl¢ * AM, from the causes and on the date stated above. 

SIGN, ADDRESS DATE SIGNED 

M.D. SF y ie D2. 2S 

23. BURIAL 1 DATE THEREO a NAME OF CEMETERY, OR CREMATORY | LECATIGN (City, down, or county) (State) 

REMOV. (SPECIFY) Wh - 

niin | Leder S92 Ce mw Pointe ais 


DATE REC'D BY LOCAL eo ok SIGNATURE 


Ne ees f } . 


Ln parr | Lite lA: DIR 


og: pee - 
CTOR ADDRESS ¢u p44 
eT 02. Ger Bea 


| 


MARGIN RESERVED FOR BINDING 


VS. A16— 10-53 ® be. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


icians 


‘tant. Phys’ 


ially impor 


1s espect: 


correct age 


4 ieee ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 83() 
liens 8,9, Filmgi79 3-18-55 GERTIFICATE OF DEATH Reg. Dist. No. o2/F 


— (HQME) OF DECEASE! ve 
ie 


1. PLACE OF DEATH 2. USUAL RESIDE 


COUNTY MARYLAND . __ STATE 
city «lt outside corpoygte lin; RAL) LENGTH OF STAY can Ba Ns utside ‘ive nearest fown) 
OR and (in this place) 

TOWN Town 


HOSPITAL OR 
, INSTITUTION OR 
STREET ADDRESS 


STREET 


ADDRESS 
2.38.) 
3. NAME OF (First) (M{dfle) a 
DECEASED: 3 ? ae / } ail vims ) 
htt 


(Type or Prints 


3. SEX: oad OR |7 
Doce 
Teced, 


Oa. oe AL Le 
lone during 
re t} 


| 4. DATE (Mo! 


Searnpech 1 /3 19 5S” 


9 AGE iast birthday 


El Tm 


reign reap 3 


SINGLE, wae ee ae OF BIRTH: 7 i 


eek. wed et 1%, 


ial oF 108. KIND F BUSINESS Ait 
ki fe, OR INDUSTRY: 


IF UNDER | YEAR 
Months! Days 


If UNDER 24 HRs. 
Hours Min. 


LA 


12. CITIZEN OF WHAT 
URTRY?, 


OTR. 


13. FATHER’S NAME: 


18, Was DECEASED EVER 


(Yes, no, or unk.)| (If ¥ps, giv 
of se¥vice} Ses 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN - 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH x ONSET AND DEATH 
A, 
42Oo,/ 
IMMEDIATE CAUSE (7) ete MSF 
DUE TO y 

ANTECEDENT CAUSE (8) ¢. 
DISEASES OR CONDITIONS. IF ANY, 5) @ 
GIVING RISE TO THE A\ 


OVE CAUSE 
STATING UNDERLYING CAUSE LAST. ae 


16. SOCIAL SECURITY No. >i 1 


(eo) [TT FALZ<idiy— AAG LIA = : 
Wo OTHER SIGNIFICANT CONDITIONS CONTRIBUTING oO. 2 
TO THE DEATH BUT NOT RELATED TO THE A TE ng 
DISEASE OR CONDITION CAUSING DEATH. “4 AA 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a ves] No 

21a. RF 21c. WHERE DID 

OR ‘CONTRIBUTING 

QF EIT! MEDICAL EXAMINER) 


INJURY OCCUR? 
218. TIME (Day) (Year) 2 21F- 
OF “INJURY 


DID INJURY OCCUR? 


22. I hefeby certify that I attended the deceased praeg oe 19 WAR of VES) 19 5 that I last saw the deceased 
alive on § curred at te , from the causes and on the date stated above. 


oie ‘ > ag SIGNED WE Fe 70 
Bi JAL, CREMATION, | DATE THEREOF te, OF pore R oe if town, or ah Ow 

REMOVA! SPECIFY) 

a afl efss— hon 


DATE REC'D Ay LOCAL Ss) ogs SIGN. b dees. is E IODR; 
REGISTRAR 2 , 


Y, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ‘The 


S 
z 
= 
a 
iA 
=I 
a 
os 
o 
3 
a 
ic) 
> 
& 
a 
n 
fy 
os 
z 
S 
& 


VS. A15 — 10-53 r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 018 3 1 
1851 CERTIFICATE OF DEATH Reg. Dist. No. o/b 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ES 
bo COUNTY MARYLAND statelary land COUNTY Montgomery 
— CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
¢ J OR and give nearest town) (in this place) OR 
5 [ye Town Bethesda Town Bethesda x 
> HOSPITAL OR STREET (if rural give location) / 
4 INSTITUTION OR . ES, 5 2 
@ |¢4 STREET ADDRESS 4314 Kentbury Drive E314 Kentbury Drive 
= 3. NAME OF (First) (Middle) (Last) 4. Sate (Month) (Day) (Year) a 
DECEASED: ii > 
: ype of Print) LEMPIE ELIZABETH ZACMARIAS | beara: Feb. 2, 19 55 
a 75. SEX: 6 colar OR |7. nae nai MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr unpen | vear | IF UNDER 24 Has. 
ei : ED. DIVORCED. nth “Hours | Min. 
S| Female White Bhedeho wed May 3,1867 87 pee es) ee ae 
@ [l0a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: NT went 
8 even ity retired) Maryland v 
@ [1S FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
eed ee % 
John LE. Wilcoxin Martha E. Meal 
3 
"h [13. Was DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
& {| (Yes, no, or unk.)| (If Yes, give war or dates 
o| ite of service) None Mrs Horace Opel-Item/# 2 
§ 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘G. | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“6 3X De aay 
be dee (Ad “are so bait destin ~ LG bY 
DUE TO 7 
ANTECEDENT CAUSE (8) ( 
hs Lena x4 


DISEASES OR CONDITIONS, IF ANY. (B) zie 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


«co ae 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


» 


correct age is especially important. Physicians: 


20. AUTOPSY? / 
YES | NO (q 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
R CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bid: 


21D. TIME (Month) (Day) (Year) (Hour) | 2ir INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY wWhil Not while 
M. at eae at work 

22. I hereby certify that I attended the deceased from ...j. [e. ot Sih. to. [ERG . 1945, that I last saw the deceased 
alive on ..... CAPR. ,19 Lae and that death occurred os , from the causes and on the date stated above. 
SIGNATURE ” ADDRESS, ae ae ” 

DD Veehh wich mp. &450 (Untrnonm eet af 45 

23. BURIAL, (CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION! (City, town glide county) State) 

REMOV. (SPECIFY) . 4 
Buria 2-5-55 Mt. Olivet Frederick, Maryland 


CTPR ADDRESS 


Vd. Frederick ,Md, 


DATE REC'D GY LOCAL | REGISTRAR'S SIGNATURE ————— 
REGISTRAR oie - 
Aled tall ee 


3A NVINNG 


VS. A15A - 5 - 53 


Wy. The correct 


death clearly and legibly. 


)) 
=" 


MARGIN RESERVED 
¥, WITH UNFADING INK. Sup} 
I 


2. 


f 
\ 
‘ion 


item of informati 


i 


INDING 


cians: please write the causes of 
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